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Original Communications. 
ARTICLE I, 
THE MEDICAL EXPERT AND MEDICAL EVIDENCE. 


By M. A. McCLELLAND, M.D., Knoxvinie, IL. 
(Continued from page 28.) 
WHO ARE MEDICAL EXPERTS / 

This is a vexatious question. As questions in medi- 
cine are the most common, and frequently the most im- 
portant, involving matters of property, reputation, and, 
indeed, life and death, its proper solution is of the great- 
est importance. In the first place, Who are physicians ? 
In some countries the question is answered by the stat- 
utes. Inthe United States, ‘‘ proof that one practices as 
a physician is prima facie evidence of his professional 
character,”’? (Sutton v. Tracy, 1 Mich. 243), but only as 
‘*to the business in which the plaintiff was engaged, 
rather than to the degree of skill with which he exercised 
it.’ That a person practices medicine is no proof of 
skill is now being recognized by statutory enactments in 
Vou. XXXII.— No. 2. 1 
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various States, requiring persons practicing medicine to 
be in possession of some evidence of their qualification, 
in the form of a diploma or license from an examining 
board of physicians. It will be seen, however, from what 
has been before said, that the possession of these evi- 
dences of capability to practice does not confer ability 
to act creditably as an expert. 

‘Tn forensic-psychology an expert must be skilled (1) 
in law, sufficient to determine what is the ‘responsibil- 
ity’ which is to be the object of the contested capacity ; 
(2) psychology, so as to be able to speak analytically as 
to the properties of the human mind ; (3) medicine, so 
far as concerns the treatment of the insane, so as to speak 
inductively on the same subject. If either of these fac- 
tors is wanting, a witness cannot be technically an expert.”’ 
(Wharton and Stille, Med. Jurisp., Book 1, § 275.) This 
is a very high standard, and practically is not observed. 
Courts have modified it, and in doing so have fallen into 
the other extreme, permitting many persons to testify 
who are not competent to do so. They ignore the fact 
that he only is an expert who is instructed in any science, 
art or trade, by study and experience. See Fairchild v. 
Blascomb, 35 Vt. 390, where it was held that nwrses, 
accustomed to attend the sick, were competent experts in 
respect to mental conditions. In State v. Hinkle, 6 Iowa, 
380, it was held that an ordinary physician, at least not 
an analytical chemist, was capable of analyzing the con- 
tents of a stomach of one supposed to be poisoned. Sim- 
ilar rulings may be found in other States. Why should 
they be ‘‘highly regarded’”’ ¢ 

In cases of insanity, however, the rule for requiring 
that experts shall have made the subject of mental dis- 
ease a special study, is pretty generally insisted upon, 
especially in the higher courts. In many of our States, 
patients, supposed to be insane, cannot be committed to 
hospitals or other places of confinement, without a pre- 
liminary examination before one of the lower courts. In 
this examination, one or more physicians are summoned 
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to appear to act as juror or witness. Ordinarily physi- 
cians are exempt from jury duty; in this case the duty 
is imperative. The necessity for this judicial investiga- 
tion, ab initio, has arisen from a suspicion that sane per- 
sons have been thus imprisoned, so that some dishonest 
relative might be better able to carry on some scheme of 
iniquity. This suspicion is kept alive in the minds of 
the community by such sensational efforts as are mani- 
fested in the ‘‘ Terrible Temptation”’ of Charles Reade. 
I was about to mention, also, ‘‘ Behind the Bars,’’ but I 
am not acquainted with its tendencies. Physicians will 
readily call to mind the ‘‘sensation’’ created a few years 
ago by the publication of a book that purported to give 
the history of a number of persons unjustly confined in 
one of our State institutions. It is needless to state that 
the charges made in it had no foundation in fact. 

The true preparation for this duty, as Dr. Ray remarks, 
(Med. Jurisp. of Insanity), ‘‘lies in observation and study 
of mental phenomena, as strikingly exhibited in real 
life.’ A large acquaintance with mental phenomena, in 
a sound as well as unsound state, a comprehensive knowl- 
edge of the various faculties of the mind, is desirable, as 
being cumulative, but this the ordinary physician, 
pressed by other and more frequently occurring duties, 
cannot acquire, so he must be content to occupy the 
position of an ordinary witness, declining to pass upon 
graver quéstions, on the plea of want of necessary study. 
In Bazter v. Abbott, 7 Gray, 71, it was held, ‘that a 
physician who had lived in the neighborhood of the tes- 
tator, and had at times been his medical adviser, but 
who never had had charge of insane persons, except to 
advise that they be removed to an asylum, was compe- 
tent to give an opinion as to the sanity of such testator.”’ 
Again, it has been held, ‘‘that a physician who had not 
made insanity a special study, was not competent to tes- 
tify as an expert in insanity upon a hypothetical case 
submitted to him, nor to give his opinion whether the 
prisoner, who had lived near him, and whom he had 
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long known, but who had never been his patient, was 
competent to apply the rules of right and wrong.’’ (Com. 
v. Rich, 14 Gray, 335.) In State v. Windsor, 5 Harr. 
512, it was held, ‘‘ that medical men in general were com- 
petent to express an opinion, on hearing all the evidence, 
as to the state of a prisoner’s mind.’’ On the other hand, 
(Fairfield v. Bascomb, supra), it seems that a physician 
‘*who had for more than thirty years given especial atten- 
tion to the treatment of the insane, could not be admitted 
to testify, as an expert, as to the mental capacity of a 
person not previously insane, but in the last stages of 
disease.”’ 

‘*A singular decision was lately rendered in the Su- 
preme Court of Massachusetts. The case under consid- 
eration was the pollution of Mystic Pond, the water 
supply of Charleston, by the influx of tannery refuse. 
Three chemical experts gave their testimony, among 
them Prof. Benj. Silliman. But Prof. Silliman, besides 
being a chemist, holds the degree of M.D., and his testi- 
mony in the latter capacity, as to the effect of decaying 
organic matter in water, on the health of those who 
drink it, was offered in court. It was, however, refused, 
on the ground that Dr. 8. was not a practicing physician. 
The absurdity of the ruling becomes all the more appa- 
rent when it is known that Dr. 8. has, for many years, 
been a professor of medical chemistry.”’ (Galaxy.) 

It is evident that the courts have not succeeded in 
establishing a positive rule as to who are experts. 

A writer in the American Law Review, April, 1871, to 
whom I am indebted for many of the preceding citations, 
remarks farther : 

‘* Titles, diplomas, occupations, and professional repu- 
tations, have no judicial weight or meaning, and are of 
use only so far as they serve as guides in particular 
cases. It is purely matter of discretion how much im- 
portance shall be attached to them.”’ 

He gives as a reason for these adverse rulings, that 
‘**Courts are continually forced to decide, on the spur of 
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the moment, upon the pretensions and claims to credit, 
of persons offered as experts, often upon the most ab- 
struse and difficult subjects.”’ 

In this day of ‘‘ Eclectic’’ Universities, and degrees in 
absentia, I would suggest—believing that a diploma is 
some evidence of attainments—that the following ques- 
tions be propounded the witness, under oath: Are you 
a graduate in medicine? and if so, did you obtain your 
degree by following out the course of study required by 
the majority of medical schools? and if so, were you 
examined upon those studies by the gentlemen whose 
names are upon your diploma ? 

The Hon. Emory Washburn, in a paper read betore 
the American Academy of Arts and Sciences, (American 
Law Review, vol. 1, p. 61), says: ‘‘ When aman is offered 
to testify as an expert, it is the duty and province of the 
judge to determine, upon evidence and inquiry, whether 
he answers to that description or not. Now, what is 
wanted in an expert is, first, that he should be sufficiently 
acquainted with the subject matter upon which he is 
called, to know what its laws are; and, in the second 
place, he should be honest and impartial enough to state 
his opinion or judgment upon these fully and fairly, so 
far as it can be done, and how they bear upon the issue 
to be tried. He should not be selected as the witness of 
this party or that, or to represent this view or that, of the 
matter in controversy. He should be like an arbitrator 
or a commissioner, who, standing indifferent between the 
parties, is to hear the facts which they have to offer ; and 
then, by applying his own knowledge as a man of 
science, to form an opinion, and declare it, as a guide 
for the court and jury in forming a final judgment in the 
cause. 

‘*T would, therefore, have experts selected by the court, 
as they appoint auditors to determine matters of account ; 
or commissioners to take testimony, or to make partition 
of estates; or other like agents and instrumentalities in 
the administration of justice. Under such a rule, there 





86 CHICAGO MEDICAL JOURNAL. 


would not, ordinarily, be any great difficulty in the 
parties themselves selecting who should be thus em- 
ployed. And if there was, the very fact that one party 
or the other insisted upon a favorite witness, would be 
sufficient to put the court upon their guard in allowing 
him to act as such. The subjects upon which experts 
may be called are as numerous as the departments of 
business, and the transactions of life, in which laws and 
rules of action are applied. But the number of experts 
in any one department is ordinarily small, and easily dis- 
tinguished. Who those are, in any district or region, 
and what are their relative character and fitness to act, 
can be ascertained by the court without any great diffi- 
culty, in each case as it arises. And though cases may 
occur where, by the selection or exclusion of one or 
another who may be named an expert, injustice may be 
done to a party, the great cause of justice will, on the 
whole, be vindicated, and the confidence of the public in 
the purity of its administration, as well as their respect 
for its ministers and instrumentalities, strengthened and 
confirmed.”’ 

' Dr. Ray, (Contributions to Mental Pathology, pp. 422— 
424), after adducing many weighty reasons why experts 
should not be appointed by the Executive, says, in regard 
to their being selected by the court, he sees nothing in 
favor of this course, ‘‘beyond the chance of securing a 
higher degree of honesty and competence.’ Farther 

along he admits that the appointment of an expert by 

the Executive has its advantages, viz: ‘‘ Skilled testimony 
on any subject, thus obtained, is free from the objections 
made against it as it is usually obtained. It is not given 
in the interest of one party or the other; it is unbiased 
by any pecuniary arrangements, and it escapes the dam- 
age of a cross-examination. It is the well-matured con- 
clusions of a calm, deliberate, thorough investigation.”’ 

He favors the system in use in Germany and France, 
which is very similar to the one advocated by Professor 

Washburn. Dr. Ray qualifies his preference by saying : 
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‘*But it must be borne in mind that in Germany, for the 
most part, there is no trial by jury; and that in France 
a criminal case passes through its most decisive stages 
before it is submitted to a jury.” 

It has been said that neither ‘‘quacks”’ nor mere spec- 
ulative theorists are to be received as experts. But who 
will draw the lines of distinction here? The Supreme 
Court of New York, in the case Hz parte Paine, 1 Hill, 
665, tried to do it, and failed by not being comprehensive 
enough. It designated as such, ‘‘ whoever offers to 
practice either homceopathy or allopathy, as his patients 
may wish;’’ which is very true, and yet such a person 
might make a very good expert. Why exclude him, 
when others are permitted, no more honest than he is? 
Inasmuch as the law recognizes no ‘‘ schools,’’ and it has 
been decided that a physician must be governed by the 
rules of that ‘‘school”’ he professes, (Bowman v. Woods, 
1 Iowa, 441), it would seem that the testimony of experts, 
selected from one school, should not be received to im- 
pugn the professional rules and practice of practitioners 
of another ‘‘school.’’ In reality there is but one ‘‘ school,”’ 
that whose rules require that the public ‘‘ be enlightened, 
so that injuries may not be sustained by the unwary, from 
the devices and pretensions of artful empirics and im- 
posters.” 

The right to object to any evidence as not proper to go 
to the jury, or as not being of legal credence, ought to be 
earnestly insisted upon. Thus, in an action for malprac- 
tice, the testimony of a ‘‘ natural bone-setter’’ should be 
objected to, for the reason that a witness who swears 
falsely to matters of professional belief and opinion can- 
not be punished for perjury. Evidence in such cases does 
not and cannot extend beyond opinion and belief, and 
the cross-examination of such a witness would only tend 
still farther to enlist the prejudices of the jury in behalf 
of the ‘‘poor plaintiff’ and ‘‘abused’’ witness. How 
much sanctity is there in an oath to one who is a fraud 
upon society, and who knows himself to be a fraud, as 
is the case with ‘‘ bone-setters,’’ ‘‘cancer doctors,”’ etc. ¢ 
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CIRCUMSTANTIAL EVIDENCE. 

Evidence as given by medical witnesses, acting as ex- 
perts, is usually circumstantial or presumptive, that is, 
their evidence is deduced or inferred from one or more 
facts which are directly proved or admitted. It would 
seem indeed that nearly all evidence is of this character. 
A witness testifies to a certain act, he describes the man- 
ner in which the action was performed, he presumes it 
was done in earnest or in a jest, that is his opinéon, and 
unless he is permitted to give this ‘opinion as a part of 
his evidence, he fails to convey to the minds of the jury 
that which is sought for in his testimony. Upon a trial 
where intoxication is the subject in question, it has been 
held, ‘‘that the appearance which indicates intoxication 
vannot be so perfectly described in words as to enable 
persons not eye-witnesses to judge with accuracy on the 
subject.” 

In a case in which a mother was indicted for the 
murder of her child, in giving his charge to the jury, on 
the subject of evidence, Gipson, C. J., said: 

‘*No witness has been produced who saw the act com- 
mitted, and hence it is urged for the prisoner, that the 
evidence is only circumstantial, and consequently entitled 
to a very inferior degree of credit, if any credit at all. 
But that consequence does not necessarily follow; cir- 
cumstantial evidence is, in the abstract, nearly, though 
perhaps not altogether, as strong as positive evidence ; in 
the concrete it may be infinitely stronger. A fact pos- 
itively sworn to by a single eye-witness, of blemished 
character, is not so satisfactorily proved as is a fact 
which is the necessary consequence of a chain of other 
facts sworn to by many witnesses of undoubted credi- 
bility. Indeed, I scarcely know whether there is such a 
thing as evidence purely positive. You see a man dis- 
charge a gun at another; you see the flash, you hear 
the report; you see the person fall a lifeless corpse, 
and you infer, from all these circumstances, that there 
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was a ball discharged from the gun, which entered 
his body and caused his death, because such is the usual 
and natural cause of such an effect. But you did not 
see the ball leave the gun, pass through the air, and enter 
the body of the slain; and even testimony to the fact of 
killing is, therefore, only inferential, or, in other words, 
circumstantial. It is possible no ball was in the gun; 
and we infer that there was, only because we cannot ac- 
count for the death on any other supposition. In case 
of death from the concussion of the brain, strong doubts 
have been raised by physicians, founded on appearances 
verified by the post mortem examination, whether an ac- 
commodating apoplexy had not stépped in at the nick of 
time, to prevent the prisoner from killing him, after 
the skull had been broken in pieces. I remember to have 
heard it doubted in this court, whether the death of a 
man, whose brain oozed through a hole in the skull, was 
caused by the wound, or a misapplication of the dressing. 
To some extent, however, the proof of the cause which 
produced the death rested on circumstantial evidence. 

‘*The only difference between positive and circumstan- 
tial evidence is, that the former is more immediate, and 
has fewer links in the chain of connection between" the 
premises and conclusion; but there may be perjury in 
both. 

‘‘A man may as well swear falsely toan absolute knowl- 
edge of fact as to a number of facts, from which, if true, 
the fact on which the question of guilt or innocence de- 
pends must inevitably follow. No human testimony is 
superior to doubt; the machinery of criminal justice, 
like every other production of man, is necessarily imper- 
fect ; but you are not, therefore, to stop its wheels. 
Because men have been scalded to death or torn to 
pieces by the bursting of boilers, or mangled by wheels 
on a railroad, you are not to lay aside the steam-engine. 

‘* Innocent men have doubtless been convicted and ex- 
ecuted on circumstantial evidence; but innocent men 
have sometimes been convicted and executed on what is 
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called positive proof. What then? Such convictions are 
accidents, which must be encountered ; and the innocent 
victims of them perished for the common good, as much 
as soldiers who have perished in battle. All evidence is 
more or less circumstantial, the difference being only in 
degree ; and it is sufficient for the purpose, when it ex- 
cludes disbelief—that is, actual and technical belief ; 
for, he who is to pass on the question is not at liberty to 
disbelieve as a juror, while he believes as a man. 

‘*Tt is enough that his conscienceisclear. Certain cases 
of circumstantial proofs to be found in the books, in 
which innocent persons were convicted, have been pressed 
on your attention. Those, however, are few in number, 
and they occurred in a period of some hundreds of years, 
in a country whose criminal code made a great variety of 
offenses capital. The wonder is they have not been more. 
They are constantly resorted to, in capital trials, to 
frighten juries into a belief that there should be no con- 
viction on merely circumstantial evidence. But the law 
exacts conviction, whenever there is legal evidence to 
show the prisoner’s guilt, beyond a doubt ; circumstantial 
evidence is legal evidence. 

‘Tf the evidence in this case convinces you that the 
prisoner killed her child, although there has been no eye- 
witness of the fact, you are bound to find her guilty. 
For her sake, I regret the tendency of these remarks ; 
but it has been our duty to make them, and it will be 
yours to attend to them.”’ (Elwell’s Malpractice, 267.) 

As an illustration of the value of this sort of evidence 
in detecting crime, and also to show some of the difficul- 
ties to be encountered by the medical expert, I sub- 
join the following history of the celebrated Parkman 
case : 

Dr. Webster, the alleged murderer, had a residence 
in a Medical College in Boston. He requested Dr. Park- 
man to call on him at his rooms, on the 23rd of November, 
1849, at which time and place they would discuss and 
settle a financial matter that existed between them. Dr. 
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Parkman was seen at about two o'clock to enter the 
Medical College, after that time he was never again seen 
alive. The prisoner stated that Dr. Parkman did not 
keep his appointment nor was he in the college that day. 
On the next Friday week, in the furnace, adjoining the 
prisoner’s laboratory in the College building, there were 
found numerous bones mixed with the cinders and slag 
of the furnace, also blocks of mineral teeth. These 
blocks of teeth with the jaw, it seems, had been so placed 
in the furnace that the cold draft of air passing into the 
furnace, had prevented them from being as completely 
destroyed as were the other portions of the body. A 
quantity of gold which had been melted, was also found. 
In a vault there were found other bones, and ina tea chest 
there was found the entire trunk of a human body and 
other bones. These parts, when arranged in their proper 
positions, made a body of the size and apparent age of the 
missing man; besides, it presented the peculiarities be- 
longing to Dr. Parkman. It being ina medical college it 
is likely that these parts would have been, in some parts, 
in duplicate, but such was not the case. However, with 
all this there would have been room to doubt, had it not 
been for the artificial teeth. 

Here came in the expert evidence. Several dentists 
gave testimony to the teeth being those of Dr. Parkman. 
A mould had been made of the doctor’s jaw, and this 
had been preserved. Its shape was such that the discov- 
ered block of teeth fitted perfectly. On the left side 
of the thorax a penetrating wound was discovered, and 
to this the death was attributed. 

After a long and careful investigation the prisoner was 
found guilty. He subsequently made a confession, in 
which he stated that he first struck Dr. Parkman on the 
head with a heavy stick and then stabbed him with the 
knife found in the tea chest with the body. 

In case of personal injuries medical evidence of the 
highest order should be procured. The following case 

llustrates the importance of the aboverule. The case is 
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sent the editor of the London Lancet, by Mr. PERFEcrT, 
a surgeon of Hammersmitt. 

‘‘Tt is now thirty years ago, that accidentally passing 
through Packhouse, Turnham Green, my attention was 
attracted to a mob of persons of the lowest order assembled 
around the door of that inn, who were very loud in their 
execrations against a certain person who was suspected of 
having murdered his brother ; in corroboration of which I 
was told that his bones were found near the premises where 
he formerly resided, upon view of which a jury was then 
sitting, afteran adjournment from the day preceding. I 
found that two surgeons had been subpoenaed to inspect 
the remains, and I had no doubt but that every informa- 
tion as to their character had been obtained ; curiosity 
alone, therefore, induced me to make way into the room, 
where I found that the coroner, and I believe, a double 
jury, were sitting for the second day, and were engaged 
in an investigation which tended to show that a farmer 
and market gardener at Suttoncourt Farm had, a few 
years before, a brother living with him, who was engaged 
on the farm, but whose conduct was dissolute and irreg- 
ular toa degree that often provoked the anger of his 
elder brother, and sometimes begat strife and violence 
between them ; that the temper of the elder brother was 
as little under control as the conduct of the younger, 
and, in fine, that they lived very uncomfortably together. 

‘*One winter night, when the ground was covered with 
snow, the younger brother absconded from the honse 
(for they both lived together), by letting himself down 
from his chamber window ; and when he was missed the 
ensuing morning, his footsteps were clearly tracked in the 
snow to a considerable distance, nor were there any other 
footsteps but his own. Time passed on, and after a lapse 
of some few years no tidings were heard of his retreat, 
nor perhaps have there ever been since. Some alterations 
in the grounds surrounding the house having been under- 
taken by a subsequent tenant, (for the elder brother had 
then left the farm), a skeleton was dug up, and the cir- 
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cumstances appeared so conclusive that one brother had 
murdered the other, that the popular clamor was raised 
to the utmost, and a jury impanneled to investigate the 
case. ; 

‘¢ After listening attentively to these details, I ventured 
to request of the coroner to be allowed to examine the 
bones, which I found were contained in a hamper basket 
at the further end of the room, and I felt much flattered 
by his immediate compliance, for he desired the parish 
beadle, who was in attendance, to place them upon the 
table ; and having himself disposed them in their natural 
order, I found that they represented a person of short 
stature, and from the obliteration of the sutures of the 
skull, and the worn down state of the teeth, must have 
belonged to an aged person. But what was my surprise 
when I reconstructed the bones of the skeleton, and found 
the lower bones of the trunk to be those of a female. I 
immediately communicated the fact to the jury, and 
requested that the two medical men who had before 
given their opinions might be sent for, one of whom 
attended, and without a moment’s hesitation corroborated 
my report. 

‘*T need not add that the proceedings were instantly at 
an end, and an innocent man received the amende honor- 
able, in the shape of an apology, from all present, in 
which the coroner heartily joined. It has since been 
proved, beyond all doubt, that the spot where the bones 
were found was formerly the site of a large gravel pit, in 
which hordes of gypsies not only assembled, but occa- 
sionally buried their dead, and perhaps more skeletons 
are yet to be found in that vicinity.”’ 

It will not be in courts of justice alone that the medical 
man will be called upon to solve questions his peculiar 
studies alone enable him to do. These questions, the 
proper solution of which, if it do not advance him in the 
estimation of the community in which he lives, will 
at least prevent censure from being inflicted upon an 
honorable profession. A case in point is the following, 
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which, as it illustrates the general feeling of anxiety that 
existed for several weeks after the disastrous Chicago 
fire of 1871, I will here give. 

As soon as it was known to what gigantic proportions 
the fire had extended, the Rev. Mr. ——, hastened to 
Chicago to look after some friends then residing in the 
city. With some difficulty the site of his friends’ resi- 
dence was found. All that remained were the crumbling 
walls of the basement, partly beneath and partly above 
the level of the street. Amid the debris of brick and 
mortar were the springs of a bed, a sword and scabbard, 
and some charred and broken bones. These being to- 
gether, what more natural thought than that they were 
the remains of —perhaps his friend or friends. The 
fragments were carefully collected and brought to the 
interior of the State. The then medical attendant of the 
gentleman was called and his attention directed to the 
basket of remains, with a request to determine what 
bones they were. Approaching with due reverence, for 
he supposed, himself, they were human, he set himself 
tothetask. There were nothing dué fragments ; however, 
he succeeded in arranging enough of them to give him 
something of an anatomical resemblance to the tuber- 
osity of the ischium with its ramus, and the ramus of 
the pubes, but not those of a human being. His 
report was immediately given that the bones were 
probably the pelvic bones of some domestic animal. 
But how had they got there? The reports then current 
concerning the frantic actions of animals in the streets 
during the fire, warranted the assumption that while the 
building was burning, some animal had rushed in at an 
open door or window and had there perished. Comparing 
the reconstructed fragments with the pelvic bones of a cow 
satisfied the Reverend gentleman that if his friends had 
perished he had failed to find their remains. The gen- 
tlemen were forced to accept the situation and await the 
developments of time. A letter containing an account 
of the discovery of the bones, and the fears they had 
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awakened, was directed to such point as the family would 
be likely to have gone had they been spared. By return 
post areply was received from the friend in question. It 
read: ‘‘ Dear Sir: Myself and family are safe. The 
bones you speak of are probably the remains of a very 
fine pair of antlers, that I left in my library.”’ 


EXAMINATION OF EXPERTS. 


Much of the ill-report into which expert evidence has 
fallen depends upon, first, the false method of selecting 
expert witnesses, and second, upon the manner in which 
such witnesses are examined by counsel. Thisis often of 
a character not calculated to confer much respect upon the 
legal profession. This arises from two principal causes ; 
first, counsel are too apt to suppose that the witnesses 
selected by the opposite party, are selected purposely, 
to render a false opinion in the case; and, secondly, they 
engage in the examination of such witnesses, without any 
knowledge of medical terms, whereby they might con- 
struct an intelligent inquiry. To this may be added, the 
witness is frequently called upon, without any opportu- 
nity for preparation, to answer questions which require 
thought for their proper solution. Time for this is not 
given. It is true he has his remedy in replying ‘‘I do 
not know.’’ Physicians have no court of ultimate 
appeal ; if they had, much of the censure so lavishly 
spent upon them, now, would be deserved. Then, too, 
if counsel would give as earnest thought to the develop- 
ment of truth, as they do to the gaining of their cases, 
the cause of justice would be more substantially sub- 
served. ‘* The best evidence the case will admit,’’ is 
quite differently construed by lawyers and physicians, 
and for this, the mode of selecting experts is largely 
responsible. 

In respect to the clashing of opinions among medical 
witnesses, gentlemen of the law are the last persons who 
should make uncharitable remarks, as the citations 
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herein made abundantly show. That they give miserable 
testimony, ina miserable way, a recent ecclesiastical trial 
gives decided evidence. It should ever be kept in mind 
that opinions, formed from facts in evidence, are apt to 
be antagonistic. While the expert should be able to 
determine between the apparent and the real, his difficul- 
ties should not be enhanced by the unfair and ungenerous 
manner in which counsel frequently propound their 
questions. In fulfilling the functions of justice, courts 
should exert their power to compel counsel to put their 
questions clearly. 

Opportunity is offered counsel to put his questions 
ambiguously, by requiring experts to answer upon 
hypothetical cases, or as to certain designated facts 
existing in the case, ‘‘supposing them to be true.’’ 
Now the expert may not have been present when these | 
facts were testified to, and if he was he would not be 
permitted to found his opinion upon them, for whether 
they be true or not, is for the jury to decide, and not the 
witness. 

We find in practice so many points of dissimilarity 
in the same disease, modified, as each case is, by age, sex, 
temperament, concurring disease, social position of the 
patient, that there will necessarily arise, in the testimony 
of medical experts, seeming inconsistencies and contra- 
dictions that have no reality in fact. Under such circum- 
stances the position and credibility of the witness stands 
in no enviable light. 

Where a witness testifies to a fact which is wholly or 
partially the result of reason exercised upon particular 
circumstances, it is obvious that the reasons of the witness 
for drawing that conclusion are of the most essential 
importance for the purpose of substantiating that his 
conclusions are correct ones. These reasons the witness 
should be permitted to give. 

The expert, finding his testimony called in question, 
may wish to fortify it. by quotations from standard 
medical authorities. Whether he should be permitted 
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to do this, authorities differ. In Collier v. Simpson, 5 
Carr. & Payne, 73, Tinpat, J., said: ‘‘I think I can- 
not receive medical books.’’ It was further held, that 
although professional books or books on science are not 
admissible, witnesses might be asked the grounds of 
their judgment and opinion, which might in some degree 
be founded on those books as‘a part of their general 
knowledge. : 

Axppott, J., also, in Rexv. Donellan, objected to med- 
ical books in evidence: he said, ‘‘We cannot take the 
fact from any publication; we cannot take the fact as 
related by strangers.”’ 

‘‘Tt appears to us that no witness can follow this 
advice without compromising the right and dignity of 
his profession, as well as the force of his evidence ; for it 
would not be difficult to show that medical evidence 
altogether is little else than a reference to authority 
* * *, Is an oath more binding than the solemn act 
of sincerity between the author and the world by the 
very act of publication?’ (Edinburg Med. and Surg. 
Journal, vol. 19, pp. 480, 610.) 

In State v. Rogers, medical books were admitted, 
but in a subsequent case the same court refused to admit 
them. (Elwell’s Malpractice, 331.) It was held, in the 
vase of Bowman v. Wood, 1 lowa, 441, that, as ‘‘ medical 
witnesses were permitted to refer to and quote authors, 
there was no reason why they might not be permitted to 
read the views of distinguished authors. The opinion of 
an author as contained in his works is better evidence 
than the mere statement of those opinions by a witness, 
who testifies as to his recollection of these from former 
reading.’’ So also in Stowdenmeier v. Williamson, 29 
Ala., medical works, admitted or proved to be standard 
with the profession, are held admissible as evidence, 
with proper explanation of technicalities or phrases not 
generally understood. 

The expert should not complain when the privilege of 
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fortifying his testimony is denied him, as it is a rule 
applicable to lawyers as well. 

Spencer, C. J., says of law books, that they ‘may 
be sometimes read to inform the mind of the court, but 
never as evidence.”’ 

‘‘The medical witness, therefore, has no just grounds 
of complaint, because his books are not received in evi- 
dence. The court honors his individual opinion as of 
higher value than that of an outside author. The court 
presumes, that from reading these authors, close thought 
and actual observation and experience ; the witness under 
oath, subject to a cross-examination, will more certainly 
enlighten the case than if it depends upon the published 
opinions of authors, who, perhaps, had a favorite theory 
to support or an old prejudice to influence them, on a 
question or subject constantly advancing. Then the 
author himself may have changed his opinions since the 
book was written.’”’ (Elwell’s Malpractice, 335.) 

The expert is to give an opinion founded upon the 
general principles of his science. It is right that his 
experience, his ability and his own sense of right should 
receive due acknowledgment at the hands of the court. 
But on the other hand all these circumstances are subject 
to great abuse. Haperience and gray hairs are often 
appealed to ; especially does the public adduce these as 
evidence of great ability. Of the two the gray hairs are 
often of the most value. In respect to experience, a 
writer has said, ‘‘I believe that no small portion of that 
odious discrepancy which has prevailed among medical 
witnesses, whereby the lustre of medicine itself has been 
tarnished, is chargeable to the prevalent affectation of 
being men of experience rather than men of learning.”’ 

It is usually such men whom we hear decrying med- 
ical authorities. It was in rebuking such a one, that 
the Hon. Chief Justice DALuas said, ‘‘I will not sit here 
and hear science reviled by ignorant tongues.” 

The medical witness may be asked if such and such 
authorities are good. To this general question, his ac- 
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quaintance with medical writers should be such that he 
could give a general answer, but if he is asked if he 
agrees with such and such authority in matter of opinion, 
he should be quite certain what those opinions are before 
answering. 

Bearing in mind that he is not to give an opinion as 
to the merits of the case, he is to answer all questions, 
that are permitted by the Judge, whether by counsel or 
jury, clearly and briefly, and if this is not sufficient to 
cover the entire truth, he is to add that which will. 

Difficulties often arise between counsel and expert from 
the use of common words and terms which have a tech- 
nical force. For instance, a phrase in very common use 
among physicians when speaking about what should be 
done in a given case, is, the ‘‘indications’”’ are so and 
so. Soalso any symptom or occurrence, in the course 
of a disease, which serves to direct to a suitable course 
of treatment, is said to be ‘‘indications”’ for such treat- 
ment. Now thisisastrictly medical use of the word, and 
is correct, yet counsel would generally object to it, and 
would ask what you meant by it, and when you replied 
that the symptoms, conjoined with your knowledge of 
the principles of medicine, directed toa proper treatment, 
counsel would be quite likely to curtly reply, ‘why 
don’t you say so then.’”’ A recent writer in the Ameri- 
can Law Review, in reviewing the Wharton trial, objects 
to the adjective ‘‘/ulminant”’ in connection with cerebro- 
spinal meningitis, characterizing it as an ‘alarming ad- 
jective.’ For lawyers to do this isa ‘‘¢ort,’’ for which 
an ‘‘action’’ ought to ‘‘ lie.” 

The use of terms of various significations according to 
the import most naturally given them by the two pro- 
fessions, ‘‘necessarily creates ambiguity, a condition 
usually aimed at by the counsel, whose effort frequently 
is to make the worst appear the better reason.’”’ (Or- 
dronaux. ) 

In the use of medical terms lawyers are quite as apt to 
commit a solecism, as physicians are in the use of legal 
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terms. Thus the reviewer in the Wharton trial speaks of 
‘‘wrinic’’ poison, when he intended wramic; so also 
counsel have asked concerning ‘‘dysuria”’ in the feces. 
Dr. Taylor remarks: ‘‘A judicious witness will avoid 
anything like a triumph over his examiner under such 
circumstances, and simply put him right.” 

If lawyers would seek the advice of an intelligent - 
physician, before sending their briefs and abstracts to the 
printer, many of these mistakes would not appear in 
print. 

‘‘The expert,’’ Dr. Percival remarks, ‘‘ should use his 
best endeavors, that his mind be clear, and collected, 
unawed by fear and uninfluenced by favor or enmity. 

‘‘Manifestations of warmth and zeal beyond that which 
the occasion calls for, over-forwardness in testifying that 
which will benefit the party, and an ill-concealed reluc- 
tance in declaring that which tends to his prejudice, flip- 
pancy and levity of manner, coldness and apathy in 
describing injuries which would naturally excite a con- 
trary feeling, indications of subtlety, arttfice and cunning, 
are with a multitude of other tests for estimating the true 
character of a witness and the value of his testimony.” 
(Starkie. ) 

Physicians when acting as experts should avoid, as far 
as possible, the use of Greek and Latin words, making 
use of these only when the vernacular does not express 
it as well. So, too, they should avoid the use of words 
from modern foreign languages, and words of a strictly 
technical meaning, so far as they can consistent with 
clearness. However, in cases where doubt might arise, 
in the use of the vernacular, the foreign word is to be 
retained, with proper explanation. The expert is to aim 
at a happy medium in this respect, making his testimony, 
either oral or written, comprehensible to the common 
mind, by explanation as the case may require. ‘‘ Be the 
plainest man in the world,”’ said Sir William Blizzard, 
‘‘in a court of justice; never harbor a thought that if 
you do not appear positive you must appear little and 
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mean ever after; many old practitioners have erred in 
this respect. Give your evidence in as concise, plain and 
yet clear a manner as possible; be intelligent, candid, 
open, and just, never aiming at appearing unnecessarily 
scientific ; state all the sources by which you have gained 
your information. If you can, make your evidence a 
self-evident truth; thus, though the court may at the 
time have too good or too mean an opinion of your judg- 
ment, yet they must deem you an honest man. Never 
be dogmatic, or set yourself up for judge and jury ; take 
no side whatever; be impartial, and you will be honest. 
In courts of judicature, you will frequently hear the 
counselors complain when a surgeon gives his opinion 
with any the least kind of doubt, that he does not speak 
clearly ; but if he is loud and positive, if he is technical 
and dogmatic, then he is allowed to be clear and right. 
I am sorry to have it to observe that this is too frequently 
the case.”’ (Beck’s Med. Jurisp., vol. 2, 12th ed., p. 959.) 
The expert is to remember that when he talks of ‘‘ ex- 
cited sensibility,’’ ‘‘reflex action,’ ‘‘endemic disease,”’ 
etc., both judge and jury are in the dark, these being 
terms with which both are entirely unfamiliar. It will 
reflect no credit, either, for the expert to speak of ‘‘ the 
nerves being relaxed,’ the term being more applicable 
to the muscular than to the nervous system. He is to 
give his testimony as briefly and as much to the point as 
possible. He should give his evidence in such a manner 
as will convey the impression that he believes it himself. 
If there should be any doubt, it should be made known 
during the ‘‘ direct examination.”’ If he permits him- 
self to become a partizan for either plaintiff or defendant 
he will most certainly receive a severe rebuke from the 
judge or from the counsel of one or the other party. 
This impartiality is most-difficult to exercise by a 
witness who has been in professional attendance on either 
of the parties, and who has been discharged by such 
party, because he did not look unfavorably enough upon 
the case to suit the intentions of the patient who pur- 
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posed bringing a suit fordamages. Such cases frequently 
occur in connection with injuries received in quarrels. 

‘*Parties who desire a medical examination for legal 
purposes, in this country, usually hunt up the doctor or 
demand that he visit them at the appointed time. In 
either case, when there is a desire to deceive the physi- 
cian, there is a crutch, without which the patient cannot 
walk. Or if he comes to the physician’s office he brings 
his wife with him because he is so weak, also pills and 
other medicines he has been taking. Did we come sud- 
denly upon such a person, we would find him at some 
gainful employment or enjoying some pleasure.’’ (Cas- 
par, vol. 4, p. 81.) 

It is usually,in charitable practice that cases arise where 
it is claimed there is incapacity to make a living. These 
cases are surrounded with extreme difficulty. On the 
one hand, it is evidently the physician’s duty to guard 
the interest of the community that employs him ; at the 
same time, there are undoubtedly cases of serious illness, 
which it is impossible for a physical examination to re- 
veal. When the applicant is an able bodied person and 
has become an object of public care through his own 
dissipation, it would only be just to assume that he is a 
malingerer and treat him accordingly. 

The medical practitioner is frequently applied to by 
parties seeking to evade public work such as road labor. 
Certificates of this character, it is unnecessary to say, 
should be free from technicalities so far as possible, 
compatible with fullness and completeness. It should 
contain complete date of its execution, place where exam- 
ination is made, clear statement of the facts upon which 
the physician's professional opinion is based,—and he 
should take care that this basis is carefully made out,— 
a statement of the reasons why such certificate is required, 
the object for which it is to be employed, the statement 
of the patient or his relations as to his condition, and the 
personal observation of the physician as to the actual 
morbid phenomena observed. 
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It might be advisable to refuse all certificates except 
under requisition from ruling Boards, and never to give 
one on the request of the party concerned or his relatives. 
The advantage of this method is, that when the medical 
examiner waits for an official requisition, he has the power 
to see the patient when he least expects such a visit, and 
should the certificate be adverse to the applicant, much 
unpleasantness will be avoided. The examiner should 
under no circumstances grant a certificate instanter at the 
request of the applicant. 

Farther, here, as in cases before the court, the expert 
should form his opinions from his own observation, and not 
from that of his colleagues acting at the same time as ex- 
perts. Another rule is, that the strictest courtesy is to be 
observed towards other experts associated in the case. 
‘*Respect yourself, and the public will also.’ It is the 
duty of the expert to pay great deference to the judge ; 
as for opposing counsel, their self-imposed importance 
may be safely ignored. Their object ever is to have the 
witness testify in their favor, and they will use every 
means to accomplish this. ‘‘If, however, the dictation 
of the judge is such that it is antagonistic to the latest 
and most approved theories upon the case, the expert 
should respectfully so state it.’ Thus where a judge, 
altogether gratuitously, said to the medical witness, who 
was testifying to the value of the docimasia pulmonum 
(‘‘ Hydrostatic test, a method of proof to which the lungs 
of a new-born child are subjected, for the purpose of 
detecting whether it has or has not respired after birth ; 
in other words, whether it was born alive or dead.”’ 
Dunglison’s Med. Dict.), ‘‘ You do not appear old 
enough to have seen the late Dr. Wm. Hunter, but you 
must know that he was one of the most eminent physi- 
cians of England, and that he has stated that no depen 
dence whatever is to be placed on this test.’’ The expert 
replied, ‘‘I am aware that was his opinion, but I enter- 
tain a different one, and I believe mine is now the received 
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theory among medical men.’’ (Dr. Gilman, in Beck, p. 
959, vol. 2.) 

The courts are extremely jealous whenever a medical 
witness assumes any of the functions of the Bench, yet 
how frequently do judges arrogate to themselves, as just 
shown, the functions of the ‘‘expert.’’ Especially will 
this be noticed in connection with cases of insanity. 

Doubts occasionally arise, in cases vf alleged murder, 
whether the death has been occasioned by the wound or 
by the unskillful and improper treatment of the wound. 
In the Stokes case it was proven that ‘‘the bullet, on 
entering the abdominal cavity, caused the jirst perfora- 
tion of the peritoneum ; then passing through the omen- 
tum, causing four more perforations of the peritoneum ; 
thence through two knuckles (convolutions) of the ileum, 
four more perforations of the peritoneum and four of the 
small intestines; thence through the mesentery, two 
more peritoneal perforations ; thence through the sigmoid 
flexure of the colon—whether it was the ascending or 
descending portion, I know not—with two more perfora- 
tions of the peritoneum, a final perforation of the latter 
on its pelvic reflection over the psoas magnus muscle. 
There were, therefore, four (4) holes or perforations of 
the small intestines, two (2) of the large, and fourteen 
(14) perforations or distinct wounds of the peritoneum. 
The missile then passed below the muscular fascicule of 
the psoas magnus, and following the course of that mus- 
cle over the arch of the pubes, without causing any injury 
whatever to the innominata or haunch-bone, lodged near 
the trochantea minor of the femur'or thigh bone.’’ (Peug- 
net, Gunshot Wounds of the Abdomen.) And yet it was 
thought that the medical treatment of Fisk had a great 
deal to do with his death, simply because it could not be 


‘ proven that no man who had ever recovered from a gun- 
t we) 


shot wound of the abdomen did not receive as many 
wounds of the intestines and peritoneum as he did. To 
prevent certain dangers, that were certain to arise in a 
penetrating wound of the abdomen, Fisk’s surgeons gave 
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him an opiate, as doubtless those who now call in ques- 
tion the treatment would have done, but Fisk died post 
hoc, ergo propter hoc. 

This was one case in which, I believe, the medical wit- 
nesses were not called upon to deliver learned disserta- 
tions upon ‘‘ wounds,”’ it being admitted by the defense 
that Fisk had really received these. 

In respect to definitions, medical witnesses had better 
not attempt them, without they give them in the words 
of the statutes. Especially this should be the case with 
such words as ‘insanity,’ ‘‘wounds,’’ ‘‘ poisons,”’ 
‘*deadly,’’ etc. The following definitions of a wound, 
under ordinary circumstances, would be considered good 
definitions: ‘‘ A recent solution of continuity in the soft 
parts, suddenly occasioned by external causes.’’ ‘* A 
solution of continuity from violence of any naturally con- 
tinuous parts.”” ‘*An external breach of continuity 
directly occasioned by violence.’’ ‘* An injury to an or- 
ganic texture by mechanical or other violence.’’ (Taylor's 
Princip. and Pract. Med. Jurisp.) Dr. Guy accepts the 
element ‘‘ solution of continuity,’ and then divides 
wounds into two classes: first, such as are without solu- 
tion of continuity, and second, such as are with a solu- 
tion of continuity. To the first class he relegates contu- 
sions, concussions, simple fractures, dislocations, and 
sprains. Tothe second he consigns ‘ncisions, punctures 
and lacerations, compound fractures, and gwun-shot 
wounds.” (Forensic Med.) ‘‘ In Legal-Medicine, the term 
wound comprehends ali lesions of the body.’’ (Beck 
Med. Jurisp., vol. 2, art. ‘‘ Wounds.’’) 

‘‘ Where a prisoner had bit off the end of a finger, it 
was held, on a case reserved, that it was no wounding. So, 
when the nose has been bitten off, it has been held no 


wounding. Any kind of instrument is sufficient, but 
there must be some instrument used, to make it a legal 
wounding. A stone bottle, a hedge-stake, a gun, and 
even a shoe, if off or on the foot. A kick from a bare 
foot would not be a wounding. It has not been settled 
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whether the teeth of a dog, which had been set to bite a 
person, can be considered as instruments within these 
statutes.’’ (Elwell’s Malpract. and Med. Evidence, 315.) 
‘A solution of continuity in the soft parts, produced by 
some mechanical agent.’’ (Dunglison’s Med. Dict., 
Philadelphia, 1866.) ‘‘To constitute a wound, the exter- 
nal surface of the body must be divided.’ (Am. Jurist, 
vol. 18.) ‘‘In France the legal and medical definitions 
accord. By a wound, is understood every local effect on 
the body produced by acts of violence, or by the appli- 
sation of any caustic or corrosive agent.’’ (Beck, vol. 2, 
279, 280. ) 

These numerous citations are made to show what diffi- 
culties medical witnesses will have to meet, and, knowing 
them, may to some extent be prepared to meet them. If 
the witness could not give a definition of a wound in the 
words of the statutes, he should incline to that adopted 
in France, then qualify it by ‘‘slight,’’ ‘‘ severe,’’ ‘* dan- 
gerous,”’ etc., the meaning of which would be left to the 
professional knowledge of the witness. It would not be 
sufficient for him to make a naked declaration, that the 
wound was ‘‘ dangerous.’ ‘‘He must, if called upon, 
‘state to the court satisfactory reasons for his 'opinion.’’ 
In legal acceptation, those wounds in which the danger 
is not imminent, would not be dangerous. Wounds of 
the thoracic or abdominal organs, of the large blood- 
vessels, or a compound fracture of the head, with depres 
sion of the fragments of the skull, could well be consid- 
ered dangerous, because life would be in imminent peril. 
Wounds that are only liable to be dangerous, remotely 
or only in certain cases, would not be considered danger- 
ous. Such wounds might be considered ‘‘serious.’’ Other 
wounds might be considered as ‘‘slight,’’ or ‘‘very 
slight,’ ete. Very correct opinions may be formed from 
a large reading of ‘‘ good surgical authorities in relation 
to injuries of different parts of the body.”’ 
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CONFESSIONS. 


Confessions of guilt may be sometimes made to a med- 
ical attendant. These must be free and voluntary on the 
part of the person making the confession. Under no cir- 
cumstances is this to be obtained by threat, promise or 
inducement. The physician’s duty is to make no com- 
ments, but reduce the person’s words to writing, as soon 
as convenient or possible, read it to the person and obtain 
his signature, countersign it himself, and if possible have 
it attested by other witnesses. 

It should be borne in mind that persons under the in- 
fluence of disease have made voluntary confessions of 
guilt, which, when health has been restored, they make 
haste to deny. The mental condition, therefore, of 
persons making such confessions should be carefully 
ascertained. 

DYING DECLARATIONS. 


‘‘Death-bed declarations also are receivable in evi- 
dence, when made after all hope of recovery has been 
given up. It is presumed that such persons are induced 
to speak the truth, by as powerful a consideration as an 
oath. It is not necessary that he should express his con- 
victions. It may be inferred from the nature of the 
injury, or from other circumstances of the case.’’ (Guy’s 
Forensic Med.) 

Persons arraigned by such declarations may vindicate 
themselves in the same manner as they might if the state- 
ments were made under oath. 

The medical practitioner's duty in the case is to reduce 
the statements to writing, put no leading questions, nor 
any questions, except such as are calculated to explain 
ambiguous statements, read it to the dying person, and 
if possible obtain his signature. If there be no time for 
this, the physician is to make memoranda of the state- 
ments, in the identical words of the person, immediately. 
These notes he is permitted to use in court to refresh his 
memory, when he comes to testify. He cannot use a 
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copy of such notes. The physician must also satisfy 
himself as to the mental condition of such person, notic- 
ing particularly whether he be ‘‘calm and collected or 
otherwise, and whether he is under the influence of any 
strong bias or undue feeling of resentment.”’ ‘ 

The medical man is to note any signs the dying person 
may make, for these, if intelligible, are also received in 
evidence. (Elwell, 318.) 

If time permits, the physician may relieve himself of 
much of this responsibility, by sending for a magistrate 
to take the dying person’s deposition. This course 
should always be adopted when feasible. 

Medical men should discourage the bringing of sus- 
pected persons before one who is dying, in order that he 
may be identified. Surgeons of considerable experience 
are aware that in persons dying from hemorrhage, or from 
wounds implicating the brain, delirium is quite apt 
to occur, and that this delirium is not easily recognized 
by non-professional witnesses. The ability to prove an 
alibi has upon more than one occasion saved the reputa- 
tion and lives of persons wrongfully accused. 

The duty of a medical witness, when called to view a 
dead body, will be considered when we take up the 
subject of Inquests. 


(To be contin»ed.) 


ARTICLE II. 
ETHER VERSUS CHLOROFORM. 
A Paper READ BEFORE THE CooK CouNTYy MEDICAL Society, 


By E. W. LEE, M.D., (DvuBuirn), Cuicaco. 


I purpose this evening to draw your attention to the 
relative merits of Chloroform and Ether as aneesthetics. 
Of course my personal experience of the subject must 
be limited, but I have endeavored to collect such infor- 
mation as I thought would be interesting to the Society, 
which has been done in a rather hasty manner. 
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I suppose it will appear almost superfluous for me to 
say that this country is the birth-place of anesthesia in 
surgery—ether having been discovered to have the power 
of destroying pain, by the late Dr. W. G. T. Morton, a 
dentist, of Boston, Mass., in 1846. Chloroform followed 
shortly after, Great Britain being the seat of the dis- 
covery, and to the late Sir James Young Simpson belongs 
the honor of having introduced it for a like purpose. 
These discoveries may be regarded as the greatest boon 
that has been conferred on suffering humanity. Although 
British writers on the subject give us credit for using 
ether comparatively largely in this country as an anes- 
thetic, I think the real facts would fail to sustain the 
assumption, chloroform being more generally employed, 
as it is considered more agreeable to the taste, more 
rapid in its action, and takesa smaller quantity to produce 
the desired effect. The main question to be considered 
this evening is the comparative safety of the agents. In 
order to arrive at a correct conclusion, it will be desirable 
to note the effect of each on circulation and respiration. 

Owing to the frequent deaths occurring from the use 
of chloroform, a committee was appointed by the Royal 
Medical and Chirurgical Society of London, in 1864, to 
inquire into its uses, and physiological, therapeutical and 
toxical effects. This committee, while investigating the 
subject of chloroform, indirectly considered the use of 
ether. In their report we find as follows: 


EFFECT OF ETHER INHALATION, 


The Heart.—The muscular movement is but little in- 
fluenced ; the first, or stimulating effect, is less sudden 
and more sustained ; even after insensibility is procured 
its action is more vigorous. Ether may be considered as 
a stimulant, in a certain degree, to the heart’s action. 
The mercury of the hemadynamometer at first is abso- 
lutely raised, never falling until the respirations cease. 
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EFFECT OF CHLOROFORM INHALATION. 


The Heart—ls first stimulated, and its contractile 
force augmented, but after this its action is depressed, 
and although the respirations go on properly, its action, 
as shown by the mercury of the hemadynamometer when 
connected with the circulation of the animal, fails, and 
the mercury falls. 

Respiration.—In ether, with strong inhalation, there 
is a temporary arrest of respiration, but it is less marked 
than with chloroform. With small quantities there is no 
arrest of the breathing, although the number and depth 
of the respiratory efforts are diminished ; after a short 
time the respirations become slow and full, and next, 
while their frequency rises, the range of their movements 
is reduced. 

In chloroform, with strong inhalation, there is a tem- 
porary arrest of respiration, dependent on spasm. This 
arrest, after a few seconds, ceases, and inhalation can 
again take place. With smaller quantities the inspira- 
tions become gradually shallower, and for a time retain 
their natural order, but become less frequent, and after 
perfect insensibility is produced, the amount of air enter- 
ing the chest is extremely small. 

How Ether Causes Death.—The effects produced in a 
strong quantity equaled those of chloroform in a small, 
but with an important contrast, that itexerted but a very 
slight depressing influence on the heart. Death occurred 
by the failure of the respiratory movements, the heart’s 
pulsations continuing generally for some time after the 
respiration had ceased. 

With chloroform, strong inhalation caused the pulse 
and respiration to cease nearly simultaneously. In the 
majority of cases the pulse stopped before the respira- 
tion, and the heart’s action could be distinguished for 
some time after the pulse had ceased. 

The conclusion formed by the committee was that it is 
desirable .to obtain an agent which shall produce the 
required insensibility, and yet be not so dangerous in its 
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operation as chloroform. Ether, to a certain extent, 
fulfils these conditions. It is less dangerous than 
chloroform, but its odor is disagreeable; it is slow in 
operation, and it gives rise to greater excitement than 
chloroform. 

Other experiments have been made, showing that an 
atmosphere charged with more than a certain percentage 
of the vapor of chloroform, stops the heart before breath- 
ing ceases. The chloroform committee reported that the 
sequence of the phenomena during the experiments on 
animals is similar to that observed in man; and if the 
same percentage of the agent be administered, the results 
induced are nearly uniform. By combining the statistics 
collected by Dr. Andrews, of this city, and Dr. Richard- 
son, of London, we find that in 92,815 ether inhalations, 
there were 4 deaths, or 1 to 23,204; in chloroform, 53 
deaths to 152,260, or 1 to 2,873 ; a mixture of chloroform 
and ether, 2 deaths to 11,176, or 1 to 5,588. 

In the report of the committee, June, 1864, a table of 
123 deaths, occurring during or immediately after the 
administration of chloroform, is recorded, 109 deaths be- 
ing thus given: Under 5 years, none; from 5 to 10 years, 
9; from 15 to 30 years; 30; from 30 to 45 years, 32; from 
45 to 60 years, 12; over 60 years, 2; 72 were males, 32 
females. 

The statistical tables of Drs. Andrews and Richardson 
demonstrate pretty clearly the relative safety of the 
agents. They show chloroform to be about eight times 
as dangerous as ether, and about twice as dangerous as 
chloroform and ether. 

Many surgeons have abandoned the use of chloroform 
altogether as an anesthetic. Prof. Gunn, of Rush Med- 
ical College, and Prof. Andrews, of Chicago Medical 
College, have, I believe,used ether exclusively for years, 
without accident, if I am correctly informed. 

It has been proved that ether is superior to chloroform 
in sustaining the heart’s action ; therefore it has the less 
power for evil in case of careless or unskillful adminis- 
tration. The various stages of its operation are so 















112 CHICAGO MEDICAL JOURNAL. 





distinctly marked that if the most ordinary care be used 
in its employment, it is next to an impossibility for fatal 
results to ensue. 

According to Dr. Ashurst and Dr. Morgan, in admin- 
istering ether you can exclude air with perfect safety ; 
with chloroform the most extreme care must be used to 
admitair. Dr. Morgan, of Dublin, a surgeon and teacher 
of many years’ experience, has devoted considerable at- 
tention to this subject. He has devised an ether inhaler 
which appears to answer the purpose so well as to effect- 
ually dispose of the objections attending ether as an an- 
zesthetic agent. He has written a pamphlet containing 
much valuable information, and from it I have obtained 
much of the matter which I am able to lay before you 
this evening. Dr. M. says, regarding the admission or 
non-admission of air.in employing ether, there has been 
much diversity of opinion, and some of the objections 
which have been urged against its use, of causing delay, 
sickness of stomach, headache or spasm, are dependent 
on this very diversity of application, as it is found by 
those surgeons who exclude air, that the results are satis- 
factory in the extreme. We have here the key of the 
question: ether vapor being considerably heavier than 
air, when applied by the sponge would flow away un- 
seen from the mouth and nose, and much of it thus 
escape inhalation, while from being concentrated and 
more efficiently applied by the other mode (exclusion of 
air) it would act more satisfactorily, and produce anes- 
thesia. 

I had a case the other day which tested this very point 
severely. A stout healthy mancame into my office ; the 
last joint of one of the index fingers had been crushed 
whilst coupling cars; on examination, I found it would 
be necessary to amputate above the seat of injury ; he had 
just eaten a hearty dinner; he would not submit to the 
operation without an anesthetic, so I put him under the 
influence of ether, fully expecting that in doing so he 
would deposit his dinner, if not my tee, before leaving. 
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Carefully excluding air, using this inhaler, he was insen- 
sible in three and one-half minutes. The operation was 
performed, when he quickly recovered consciousness ; 
there was no sickness of stomach whatever. Dr. Morgan 
asserts that ether when applied in this manner produces 
insensibility as quickly as chloroform, and from what 
experience [ have had with it I certainly agree with him. 
He considers it established, that while chloroform exerts 
a depressing influence on the heart, ether exerts a stimu- 
lating one; that chloroform is the most dangerous, while 
ether is the safest of all anzesthetics ; that the only argu- 
ment in favor of chloroform as contrasted with ether is, its 
convenience. Mr. Erichsen says in his work, ‘‘ the fatal 
consequences which have attended the use of chloroform 
have caused American surgeons to almost entirely trust 
to ether in preference. Ether is certainly the safer agent.”’ 
He also says, the only argument in favor of chloroform, 
is its convenience. 

A French surgeon, Mons. Diday, of Lyons, has gone 
so far as to say, that any surgeon using chloroform in- 
stead of ether as an anesthetic, would be culpable. A 
commission of inquiry formed by the Medical Society of 
that city, pronounced in favor of etherization, admitting 
that the comparative study of the two anesthetics 
was far from being complete. 

Notwithstanding the results of experiments and expe- 
rience, many of the most eminent surgeons record their 
preference for chloroform as an anzesthetic agent. Mr. 
Lister, ina very able article in the last edition of Holmes’ 
Surgery, takes strong ground in that direction, contending 
that the only cases where death results,unavoidably, from 
the use of chloroform is, when an idiosyncracy exists 
antagonistic to its use, and that so seldom happens that 
itis not worthy of consideration at all. He states, in 
fact, that death only occurs from careless or unskillful 
administration, and he ruthlessly upsets many of our time- 
honored rules for conducting its use. Our preliminary 
examination of the heart, for instance, might better be 
Vout. XXXII. — No. 2. 3 
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dispensed with altogether, for according to him, a patient 
with a diseased heart in the event of having to undergo 
an operation needs the chloroform more than if such a 
condition did not exist, the risk of the shock of the oper- 
ation on the feeble heart being greater than that of the 
anesthetic ; better let the pulse alone and let the admin- 
istrator concentrate his entire attention on observing the 
respiration, as that is the first to go wrong, the pulse fail- 
ing secondarily—the heaving of the chest goes on when 
actually no air is entering. This would appear to coin- 
cide with results observed by the chloroform committee. 
He lays great stress on the beneficial effect of drawing 
out the tongue forcibly in case of accident, contending 
that in many cases it fails from not being properly done. 
Notwithstanding his able arguments in favor of chloro- 
form, a careful perusal of his article and the cases which 
he cites, where death was imminent but for prompt and 
decided action, makes one more distrustful of its safety. 
Mr. Syme, he says, used chloroform in many thousand 
cases, also the late Sir J. Y. Simpson, without any un- 
pleasant consequences. Simpson lost one case, near the 
end of his career. 

Mr. Lister disposes of ether in a very summary manner, 
but he is obliged to admit nearly all the points claimed 
for it. While I do not agree with his conclusions, for 
argument’s sake, admitting that they are correct, the 
very elaborate directions he finds it necessary to give for 
its administration, and the narrow escapes he has wit- 
nessed, must be regarded as a strong argument in: favor 
of some agent possessing less dangerous qualities. I 
cannot refrain from relating a case bearing strongly on 
this point. Some ten years since, a young friend of mine 
was desirous of having an operation performed for 
strabismus, which was of an aggravated character, 
causing him much annoyance and discomfort. One of 
the first oculists of the day was engaged to operate, and 
he brought along an able assistant to take charge of the 
anesthetic. Chloroform was chosen, but on attempting to 
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administer it, the heart’s action became so tumultuous 
that after repeated efforts to get him under its influence 
they were obliged to desist, and the operation was indefi- 
nitely postponed. During the past summer I saw him 
for the first time since ; he was then suffering from double 
strabismus, the other eye having become affected, but 
not in so marked a degree. I urged him to try once 
more, and that ether should be employed instead of 
chloroform ; after some persuasion he yielded, but insisted 
that he could not be anesthetized. Yet, notwithstand- 
ing these unfavorable circumstances he sank into insensi- 
bility in about four minutes, and the operation was suc- 
cessfully performed, resulting in perfect correction of the 
deformity. Here was a case in which there certainly 
existed an idiosyncrasy antagonistic to chloroform yet 
yielding readily to ether. 

To the general practitioner this subject must be full of 
interest : he is depending in many instances on his local 
reputation for his success. The operating surgeon, having 
a firm standing in the estimation of the public, can stand 
a fatal case or two with far less injury to his reputation 
than his less prominent brother, therefore ought he not to 
select with great care the safest agent, not only for the 
sake of those whom he is called on to aid (which, of course, 
should be the first consideration, ) but also for his own? 

It may not be out of place here to make some remarks 
concerning the use of anesthetics in cases of severe 
shock. Either of the agents in question has the power 
of stimulating the circulation when properly used, and is 
relied on asa most potent aid in procuring that result. 
So the surgeon does not now wait, as of old, for reaction, 
but proceeds to use the anesthetic, some contending that 
we cannot use it too soon. This I cannot agree with, as 
nature, in most cases, makes some effort at reaction, and 
when she does, is the proper time to employ it. You 
certainly run a risk of annihilating the action of the 
already feeble heart by too early administration, and the 
fact of its having been used under such circumstances with 
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impunity should not be considered any justification of 
the practice. There is hardly a practitioner who has had 
occasion to use chloroform frequently, that cannot call 
to mind some very narrow escapes. As has been shown, 
the space between complete insensibility from chloroform, 
and death, is short indeed. Sometimes we are called on 
under circumstances where we are obliged not only to 
operate, but look after the anzesthetic as well, skilled 
help not being available, so that the responsibility is 
double. I think few will deny that; under such cireum- 
stances ether is immeasurably the safer agent. 

I am, as I said in the beginning of this paper, contrast- 
ing the relative merits of the two leading anesthetics. I 
think that the statistics relative to the ages at which 
death occurred, to which I have referred, need some 
attention. They appear to show that the period under 
five years of age may be regarded as safe for chloroform 
administration. This may, perhaps, be explained by the 
fact that fewer subjects are submitted to its influence at 
that age. I have never heard of any. accident attending 
its use during parturition, there seeming to be a peculiar 
condition favorable to its action. 

If I would not be considered tedious, I should like to 
relate a case bearing on that point. I attended a healthy 
young woman in parturition, some years since; the com- 
plications arising during the labor, necessitated the use 
of chloroform at intervals, for about five hours. She 
bore it remarkably well. I had no professional assist- 
ance. That same woman came to my office, some time 
after, to have a needle extracted, that penetrated in the 
vicinity of the knee-joint. I had an assistant to adminis- 
ter chloroform to her. She was barely under its influ- 
ence, when, without any warning, circulation and respi- 
ration suddenly ceased, and were with great difficulty 
again restored. 

Considering the absence of any record of deaths dur- 
ing parturition, and under the period of five years of 
age, chloroform, in these cases, may be considered as 
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safe as any other anesthetic; under all other circum- 
stances, ether is superior. 

Before closing, I will draw the attention of the Society 
to the fact that ether is, and has been for a long time, in 
certain districts in the north of Ireland, used as an intox- 
icant. Its exhilarating effects are such, Dr. Morgan says, 
that many have found it a seductive substitute for alcoholic 
stimulants, even to the extent of producing intoxication. 
In Ireland, curiously, its virtues, if they may be styled 
in this way, have been already appreciated, and as that 
province whose inhabitants are peculiarly accredited with 
astuteness has been the most noted for its consump- 
tion, we may conclude that it presents, despite its sup- 
posed disagreeable odor, the recommendation of being 
good value in producing the desired effects. 

A Mr. Draper, in the Medical Press and Circular, 
has lately put the question of ether as an intoxicant in 
so clear a light, that it has attracted considerable atten- 
tion. He states: ‘* The floating idea that there are fair 
consumers of Hoffman’s Anodyne aud perles @’ Ether, for 
whom ether had never been prescribed, quite prépares 
one for the discovery that there are, in the northern part 
of Ireland, a number of people who, forswearing alcohol, 
supply its place with ether—a race to whom ether is 
what koumiss is to a Kalmuck, ava to a South Sea 
Islander, absinthe to a certain class of Frenchmen, or 
gin and whisky to their more immediate neighbors. That 
they should take ‘nips’ of ether morning, noon and 
night, as they would whisky, and—for anything shown 
to the contrary—drink good luck or ratify bargains in 
a glass of ether, was not a thing to look for, and is per- 
haps without parallel in the history of narcotic stimu- 
lants. The facts rest upon the authority of a number of 
gentlemen in their respective capacities of physicians, 
clergymen, ether manufacturers and druggists. 

The usual quantity of ether taken at one time is from 
two to four drams, and this dose is repeated twice, thrice, 
or even four and six times daily. It is taken unmixed 
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with water ; indeed, its very slight solubility in that fluid 
would make this a useless precaution; but the usual 
practice is to first take a mouthful of water, then a dose 
of ether, and again a mouthful of water. 

The intoxication produced by ether resembles that of 
alcohol, but itis much more rapidly produced, and is - 
more evanescent. The ether seems to be . eliminated 
entirely by the lungs, and the breath of the ether drinker 
always affords ample evidence of his addiction to the 
habit. I am credibly informed that at the fair of Dra- 
pertown, which appears to be the paradise of ether 
drinkers, the prevalent smell is not, as at country fairs, 
of pigs, tobacco smoke, or of unwashed human beings, 
but of ether. I have not been able to learn that, apart 
from the moral ill effects common to all excitants and 
intoxicants, the habitual use of ether brings in its train 
any peculiar evils, and although it would be wrong to 
draw a conclusion from completely negative evidence, I 
am disposed to believe that the votaries of ether incur 
less danger from the habit than ordinary dram drinkers, 
and there are two good reasons for this belief. 

If we assume that there is nothing specificially inju- 
rious in the action of ether, it will be readily admitted 
that, having a definite chemical composition, and not 
being very liable to adulteration with other fluids, it 
must be an improvement upon the sophisticated alco- 
holic potations which, with these people, it has replaced. 
Again, the affinity of ether for water is so slight that 
dehydration of the mucous tissue of the alimentary 
‘canal and that aseptic condition which so well mark 
the difference between the effect of ardent spirits and of 
alcohol in the form of unbrandied wine, cannot be evils 
attending its use. 

The quantity consumed.—Now if we assume the ordi- 
nary quantity taken at one time to average three drams, 
and this quantity to be in effect the equivalent of half a 
glass of whisky, we arrive at the result that three gallons 
of ether supply the place of ten gallons of whisky. It 
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is very difficult to arrive at any accurate idea of the 
extent to which ether is used in the north of Ireland. 
Omagh is said to take 250 gallons yearly, and one Dublin 
manufacturer has sent to Belfast at the rate of 4.000 gal- 
lons yearly.”’ 


Dr. Lee then exhibited the inhaler, and stated that he 
had used it in some twenty cases. The shortest time, in 
adults, for anzesthetization was two and one-half minutes ; 
the longest, eight. In children the time was even shorter. 
It is so constructed that air can be entirely excluded ; 
about one ounce of ether usually produces complete 
anesthesia, and if the operation be prolonged, one-half 
ounce is poured into the apparatus as required. Squibb’s 
ether was used. 


Progress in SMledical Sciences. 


ARTICLE I. 
PROGRESS OF SURGERY. 
By JNO. E, OWENS, M.D., 
LECTURER ON SURGERY, Rusu MEpDIcAL CoL LEGE, CHICAGO. 


1. A successful case of Traumatic Tetanus, treated by large doses of 
Calabar Bean. By Sypney Rincer, M.D. (The Practition.r, London, No- 
vember, 1874.) 

2. Quinine and Suppuration. By DoueLias Morton, A.M., M.D., Louis- 
ville Hospital, Ky. (Zhe Practitioner, London, Nov. 1874.) 

3. Treatment of Intestinal Obstruction. By Dr. Lrsur. (Revue Med.- 
Chir., Allemand, 1874; 7'he Practitioner, London, Nov. 1874.) 

4. Paralysis, caused by Pressure of the India-rubber Cord used in the 
Bloodless Operation. Reported by Dr. BLAUVELT, House Surgeon at Roose- 
velt Hospital, N. Y. (Zhe Med. Record, Nov, 16, 1874.) 

5. Tracheotomy withthe Red-Hot Iron. (Gaz. Med. de Puris,; Wien Med. 
Woch., 26, 1874; The Med. Record, N. Y., Nov. 16, 1874.) 


6. Cases from Prof. Gustav Simon’s Clinique at Heidelberg. (Reported 
for The Med. Record, N. Y., Nov. 16, 1874, by NarHan BozkMay.) 
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1. Dr. O'Leary, Professor of Materia Medica and 
Therapeutics and of Forensic Medicine at the University 
of Cork, was attacked with traumatic tetanus, whilst on 
a visit to London. The case was under the care of Syd- 
ney Ringer, M.D., Sir James Paget, and Mr. Gould. 
When first seen by the former, patient had been ill in 
bed three days. There was an oval ulcer about two 
inches long and one and a half broad, the result of a 
wound received six weeks previously. The uleer had 
been irritated a few days before his illness, by putting 
on riding breeches. During the examination of the leg, 
several of its muscles became for a few seconds rigidly 
contracted, and then they relaxed ; then in a few seconds 
the muscles of the opposite thigh became affected, and 
even the muscles of both legs. Similar attacks occurred 
every few seconds, affecting sometimes only a few, at 
other times involving most of the muscles of the legs. 
The abdominal muscles were much more rarely, and far 
less severely, affected, and those of the neck occasionally 
felt stiff. The upper extremities, chest and jaws, were 
unaffected. The patient protruded his tongue and swal- 
lowed readily and without producing tetanic contraction. 


The spasms were not brought on by external impressions, 


such as irritating the leg, or by getting out of bed. His 
pulse was feeble, and beat 120 per minute. His breath- 
ing was calm. . Thirty grains of chloral, in combination 
with laudanum, were ordered. The next morning, the 
fourth day of illness, he was much worse. The spasms, 
now frequently recurring, involved thearms. The tetanic 
seizures only remitted, for, on decline of each paroxysm, 
more or less rigidity still remained. The muscles of the 
chest and jaw remained unaffected. Extract of physos- 
tigma, gr. 4, was now administered every quarter of an 
hour by the mouth. After five grains had been given, 
the paroxysms became much less severe, and the attacks 
intermittent instead of remittent. The expression was 
much less anxious, the skin moist and slightly perspir- 
ing, and the pulse beat 60. During the first twelve hours 
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(Sept. 13) after having taken 10 grains, the patient was 
surprisingly better. The medicine had produced slight 
loss of power, the arms and legs, especially the latter, 
feeling rather heavy. 

Sept. 14. (Second day of treatment.) Last night he 
took 30 grs. of chloral and 10 drops of laudanum in ad- 
dition to 14 gr. of ext. calabar bean, every hour, making 
20 grains in nineteen hours; patient free from spasms for 
sixteen hours; no paralysis from the medicine; drug 
discontinued at 8.P. M. 

Sept. 15. At 10 last night paroxysms suddenly re- 
turned with terrible severity ; calabar bean, + gr. every 
quarter of an hour, recommenced ; at 10.80 A. M. patient 
took % of a grain of extract, which was repeated at 10.40 
and at 10.45, after which he took % gr. every quarter of 
an hour. The attack continued with great violence, 
lasting, with slight remissions, from a quarter of an hour 
to twenty minutes. The patient was in imminent danger 
of asphyxia. The attacks occurred very frequently, for 
instance, at 11.00, 11.09, 11.25, 11.45, and 12.25. It being 
evident that the medicine had not yet produced sufficient 
effect, at 12.45 p. Mm. Dr. Ringer ordered every quarter of 
an hour zss. of a mixture containing 4+ gr. to Zi. At 
2.45 Pp. M., Symptoms of poisoning becoming manifest, a 
dose was omitted. Until this time the whole body had 
been persistently rigid ; but now the body is completely 
relaxed, the jaws being tightly clenched. There is slight 


general paralysis; he can raise the limbs slowly, but 


soon they slowly fall again. 

At 1 Pp. M., Sept. 16th, all trismus had disappeared. 
To this date the seizures had continued with varying fre- 
quency and degree, and the dose of the medicine was 
varied according to its effect, the object being to keep up 
just sufficient paralysis to suppress the spasms. 

Sept. 20. The patient was well enough to visit Univer- 
sity College Hospital to witness some experiments with 
the new Brazilian remedy, Jaborandi. He continued to 
take an occasional dose of his medicine. There is so 
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much that is interesting and valuable to the surgeon in 
this case that I would fain have reported it at still greater 
length. The interest is enhanced, on the one hand, by 
the fact that it was under the care of a most accomplished 
therapeutist ; and, on the other, by the fact. that the 
treatment was attended with success. The spasms first 
attacked the lower extremities, and gradually ascended 
the body. Itranan irregular course until the occurrence of 
the relapse which followed the discontinuance of the medi- 
cine, when all irregularity ceased. The attack yielded 
with unusual rapidity, for in thirty-nine hours after the 
relapse every vestige of the disease had disappeared. 
In spite of careful watching, serious general paralysis set 
in very suddenly, at one time, and that, too, when the 
patient was not taking the largest doses. In respect to 
the dose of the bean, Dr. Ringer remarks, this case is 
less valuable than it ought to have been, on account of a 
dispensing error. The first bottle contained 10 grains of 
the alcoholic extract. The watery extract, unfortunately, 
ras subsequently used by mistake. In eighty-six hours 
Dr. O’ Leary took 140 grains of the calabar bean ; and of 
this, 88 grains were taken in thirty-two hours—2? grains 
per hour. For a short time he took 4 grains an hour. 
Dr. Eben Walton reports a case in which he gave of 
the alcoholic extract small doses on the first day, but 
rapidly increased the quantity, so that in a few days his 
patient took daily 16 grains, then 48 grains, then 57, and 
on one day 72 grains, without any serious amount of 
paralysis. 


2. Dr. Morton records a series of experiments which 
he has made with the view of testing the theory that 
quinine exerts a peculiar influence over suppuration, in 
checking the amoeboid motion of the white blood corpus- 
cles and constringing the coats of the capillaries. Such 
uniformly good results, in his hands, have followed the 
treatment of gonorrheea, by three or four injections daily 
of a solution of quinine (23 grs. to 7), that he has re- 


- 








PROGRESS OF SURGERY. 123 


jected all other modes. As a lotion (6 grs. to 3), he 
claims to have gained very satisfactory results in the 
treatment of empyema; as an ointment, ten grains to the 
ounce of benzoated oxide of zinc, in ulcer of the leg; as 
a lotion, ten grains to the ounce, injected daily, in mam- 
mary abscess. 


3. Dr. Libur, in a case of supposed invagination in the 
ileo-czecal fossa, secured relief to the patient by inject- 
ing into the rectum a concentrated solution of bicarbonate 
of soda, and immediately afterwards a concentrated solu- 
tion of tartaric acid.* A large quantity of gas was elimin- 
ated, which forcibly distended the intestinal tube. The 
gases and the foecal matters forthwith escaped freely, and 
the relief was complete. 


4. A young man had had an operation performed 
upon one of his arms, in which Esmarch’s apparatus had 
been applied. Paralysis of motion followed, and the 
visiting surgeons were of the opinion that it had been 
caused by the pressure made upon the nerves in the ap 


plication of the rubber cord. Paralysis remained for 
about a month. Motion was being gradually restored. 


5. Saint Germain, who advised opening the trachea 
with a button-shaped cautery iron, has tried the follow- 
ing modification of this operation on a three-year-old 
child, who was suffering from croup. Locating the crico- 
thyroid membrane with his finger, he fixed the larynx 
firmly with one hand, while with the other he pressed a 
red-hot probe-pointed knife, directing the edge down- 
ward, into the larynx, just below the edge of the thyroid 
cartilage. There was no difficulty in doing this, and the 
loss of resistance showed that the knife had entered the 
cavity. The operator thus cut downwards through the 
cricoid cartilage and the first ring of the trachea. The 
operation was entirely bloodless. Using dilatation he 


* The practice originated in this country. 
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readily introduced the canula. The case progressed 
favorably. 


6. (a.) The third case reported (artificial anus in the 
right illiac region), is interesting as affording the oppor- 
tunity to see outside of the abdomen, the ileo-czecal 
valve and appendix vermiformis ; also as illustrating the 
time it took, by hydrostatic pressure, for a stream of 
water to travel through the rectum and colon, which did 
not exceed one minute. From repeated experiments by 
Prof. Simon, it seems to make very little difference 
whether the patient was in the recumbent or erect 
position. 

(6.) In the fifth case reported by Dr. Bozeman (retro- 
flexion and prolapsus of the uterus), Prof. Simon illus- 
trated in the most practical manner the subject of rectal 
and vesical explorations, by the passage of the hand in 
the rectum. This means of diagnosis, it is said, origin- 
ated with the latter. ; 

The passage of the hand and arm, per anum, to a point 
in the abdomen that the left kidney and fa!se ribs can 
be felt, and the abdominal wall, of the same side, to the 
median line, be lifted up at every point, upon the ends 
of the fingers, is a means of diagnosis which should not 
be overlooked. 

From what he has seen and heard of this procedure, 
at the clinique of Prof. Simon, the reporter is convinced 
that the dangers and accidents supposed to attend it have 
been greatly exaggerated. Nowand then a little inconti- 
nence of feeces is observed, which, however, continues 
only two or three days. 

The preparation for the operation consists in complete 
anesthesia and in thoroughly washing out the large 
bowels, by hydrostatic pressure. From two to three 
quarts of water usually suffice. Prof. Simon has now 
operated eight times through the anus for recto-vaginal 
fistule. Why not, he suggests, approach the male blad- 
der in the same manner in cases of chronic catarrh and 
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ulceration, and of great enlargement of the prostate 
gland, where micturition is attended with difficulty 4 

(c.) Another case served to illustrate the exploration 
of the female bladder, by the finger, through the urethra. 
Incontinence of urine had not followed the procedure. 
In the case under consideration, the bladder was filled 
with water, and the power of retention fully shown. 
The distention of the urethra is effected by means of a set 
of dilators, made of hard rubber, and ranging in size 
from that of the largest male catheter to that of the 
thumb. ‘The dilatation is begun and carried on to the 
point of distention of the urethral orifice, when the latter 
is notched on the two sides and in front, the main seat 
of resistance. After this the requisite dilatation for the 
index finger to pass is easily reached. 

Prof. Simon had turned the method to good account 
in a case of fungous growth from the vesical mucous mem- 
brane, which he diagnosed with the finger and detached 
with a gouge-shaped scraper. He had also satisfactorily 
employed the method in differentiating the size of a fis- 
tule, shut in by a colpocleidic operation, performed by 
another surgeon, the patient being dissatisfied with what 
she had been told was a cure. Upon examination he 
found the closure complete, and through the urethra 
only could he determine whether the fistule was small or 
large. Upon this point depended, he said, the justifia- 
bility or otherwise of re-establishing the vaginal tract. 
This method of vesical exploration with the finger showed 
the fistule to be small, and curable by refreshing and 
uniting its edges in the. ordinary way. Thereupon the 
occluded vagina was opened and the fistule brought into 
view. 
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ARTICLE IT. 
PROGRESS OF OBSTETRICS. 
By E. WARREN SAWYER, M.D., 


LECTURER ON OBSTETRICS, Rush MEpIcAL CoLLEGe, CHICAGo. 


1. How do the Spermatozoa enter the Uterus? By Joszern R. Beck, 
M.D., Fort Wayne, Indiana. (American Journal of Obstetrics and Diseases 
of Women and Children. New York, November, 1874. Read before the 
American Medical Association, June 2, 1874. 


1. In the above paper, which has the first place in the 
last number of the Journal of Obstetrics, the author 
has made a prolonged and wordy attempt to answer the 
question which apparently has concerned him not a little ; 
and which, he informs us, has never before been an- 
swered. How far his effort has placed this question 
beyond doubt, the reflective reader will decide. 

The first dozen pages are devoted to a tirade against all 
previous observers, for no other reason, it seems to us, 
than because they failed years ago to see what he has 
recently seen. We are surprised at this disposition, be- 
cause it occurs to us as better taste to respect our teachers 
for what we have learned of them, and not to censure 
them for what they could not teach. 

We are not conscious of a real need of apologizing for 
the omissions of those whose works have already made 
them known; but when he concludes that the doubts 
and opinions of Gardner place this observer ‘‘on the 
top of the fence,’ we ask permission of the author to 
remind him that it is always honest and often prudent to 
doubt, when we are not convinced; and if Gardner is 
really on the top of the fence in this matter, perhaps it is 
because that aspirating womb, in Fort Wayne, has not 
yet drawn him to either side. 

Of Byford’s work on the uterus, which he has vainly 
consulted on this point, he says ‘‘we might have expected 
some information, no matter how erroneous.’’ We sin- 
cerely hope that this conclusion of the author is not the 
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expression of a principle which guides him in imparting 
knowledge to others ; but rather that he seeks to have 
his observations confirmed, at least before they are given 
to the world as unquestionable truths. 

Thomas escapes comment by the author because, he 
says, ‘‘there is nothing to comment upon ;”’ though in 
the next edition of Thomas’ work he hopes there will be 
more. 

He is loud in praise of Sims; who ‘‘ almost came upon 
the truth.’ It seems to us that the theories of Sims 
detract from the originality of the author. 

On page 363, we are startled with the definition of 
spermatozoids ; (he prefers to call them spermatozoa, ) 
‘*they are simply ciliated cells.”’ If, indeed, the author 
has discovered that they are ciliated cells, it is not im- 
possible that in this fact is the explanation of their 
peregrinations ; may they not then be capable of exten- 
sive wanderings, even from the testicle to the ovary ¢ 

At last the author asserts that he will ‘‘ answer the 
question in a positive manner, by a description of what 
he saw.’” Then follows an account of a married lady ; 
a blonde of strongly marked nervous temperament ; 
who came to be treated by him for a falling of the 
womb, which she had had since her abortion, six years 
before. Being cautioned by the lady to conduct his exam- 
ination with great care, as her orgasm was easily aroused 
because of her passionate nature, he concludes that this 
is an opportunity for experimentation, such as had never 
before been offered to any one, and which should not 
now be lost. He now offends good taste by detailing 
how, when the mouth of the womb was brought clearly 
into view in the sunlight, he swept the right forefinger 
quickly three or four times across the space between the 
cervix and pubic arch, when almost instantly the orgasm 
occurred.”’ Now mark what he saw; the mouth of the 
womb open to the extent of fully an inch; make five or 
Six successive gasps, and instantly all was as before. 
What a spectacle! Fortunately for the lady, and per- 
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haps for science, the gasping womb did not seize upon 
the observer at this moment. 

We are clearly told that the aspiration, which the 
uterus exerts is the explanation of the passage of the 
spermatozoids ‘‘to their destination.’’* 

This aspirating force of the uterus can only be compre- 
hended by recalling its alleged capacity of drawing the 
spermatozoids to their destination, which physiologists 
have agreed is some part of the Fallopian tube. Engin- 
eers may learn something from this; for here are over- 
come greater physical obstacles than are presented in the 
scheme of a pneumatic railway. 

The temerity of husbands would be something remark- 
able, did they continue their marital relations after being 
informed of this snapping-turtle function of a woman's 
uterus during coition. 

It is but fair to say, that the author liberally admits, 
in exceptional instances, some other way of the passage 
of the sperm; but his is the usual way. 

With corresponding liberality, we are ready to admit 
that what he saw, may explain the entrance of sperm 
into that womb, but we ‘do not admit that the opening of 
the mouth of the womb, and the suction force of the 
organ, are common phenomena, or that they are neces- 
sary to the entrance of the sperm into the uterine cavity. 
We conclude this for four reasons, viz. : 

First. Because impregnation has been known, more 
than once, to follow the depositing of semen upon the 
external genitalia, far out of the reach of the womb. 

Second. There are some women who slip a tightly fit- 
ting rubber cap over the cervix uteri during coition; by 
which the cavity of the uterus is effectually closed. 
Now, how could any such remarkable opening and 
enlargement of the neck take place, during the orgasm, 
without painfully constricting the neck in the unyield- 
ing ring of the so-called ‘‘ preventive pessary”’; or with- 


* Reviewer’s italics. 











PROGRESS OF OBSTETRICS. 129 


out breaking this latter? We have never known either 
accident to occur. On the other hand, we hate known 
those women to become pregnant, who had sealed their 
womb against the entrance of the sperm, but who had in- 
cautiously removed this seal too soon after sexual inter- 
course, though hours after the orgasm had subsided. It 
is now a common conclusion, among those women, that 
there is no security against impregnation, by wearing 
the pessary alone, if, beside, the semen is not washed 
out of the vagina soon after coition. 

Third. . Such a function of the uterus is incompatible 
with the state of pregnancy ; for, should this sudden 
and remarkable successive opening and closing of the 
organ occur, while it contained an ovum, the latter would 
be most surely detached and expelled ; in other words, 
the woman would abort the first time her orgasm was 
aroused ; such, however, is not the case. 

Finally. We do not think the opening and gasping of 
the uterus are constant freaks of the organ, because Dr. 
Wernich, from whom the author quotes, did not observe 
them ; and his opportunities for observation were even 
fairer then the author’s, because the position of all the 
parts was normal. 

The last third of this paper is allowed to an interesting 
and profitable article ‘‘On the erectile properties of the 
lower segment of the uterus and its significance,’’ by 
Dr. Wernich ; who hopes some day to prove that a cer- 
tain mechanism of the cervix uteri, which the erection 
induces, is necessary to conception. 

We also conclude this review, hoping soon to be pos- 
sessed of more well founded facts, connected with this 
interesting physiological problem. 


Vou. XXXII. — No. 2. 
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CHICAGO MEDICAL SOCIETY. 


THE OBSTETRIC FORCEPS. 
(Read before the Society, at its meeting held December 8, 1874.) 
By PHILIP ADOLPHUS, M.D. 


This paper will treat of the obstetric forceps. 

We will not attempt an exhaustive article, but speak 
of those points only on which authorities differ. We 
will examine the subject, pointing out errors having the 
endorsement of eminent men, and stating the latest prac- 
tical reforms. 

A critical analysis of different authors will discover 
many conflicting directions; author has copied author, 
until an assertion or theory, unsupported by fact, has, 
by constant repetition, assumed the force of law. Much 
has been presented in an abstruse form, calculated to in- 
timidate the physician, and restrain him from rendering 
assistance at the proper period. 

Demonstrations on the ‘‘Phantom’’ had evidently 
given birth to rules which cannot be adopted in deliveries, 
without injuring the woman. Thus, the single curved 
forceps was first employed ; and authors taught that the 
blades should always be applied ‘‘to the os parietal, and 
extending on either side, in the direction of the occipito- 
mental diameter of the head’’ (Bedford); whether the 
head presented antero-posteriorly, obliquely or trans- 
versely. When Levret and Smellie added the sacral 
curve to the instrument, most authorities, amongst whom 
we may note Simpson, Dewees, Meigs, Hodge, Bedford 
and Elliot, (although the double curve of the instrument 
was adapted solely to the sacral curve of the pelvis), still 
maintained that the blades of the forceps should be ap- 
plied to the lateral portion of the child’s head, regardless 
of its position in the pelvis. 

Thus they teach even to-day, that the head in a trans- 
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verse position, in the superior strait, or cavity, or inferior 
strait, should be grasped by the forceps, with one blade 
applied in front of the sacrum, and the other in front of 
the symphysis pubis. 

Moreover, eminent men, inexperienced in the use of 
the forceps, were afraid of its general introduction. 

Thus, in Dr. Joseph Clarke’s mastership of the Ro- 
tunda Hospital, Dublin, from 1787 to 1792, during which 
10,287 deliveries took place, the forceps were used only 
14 times; and in his private practice, extending over 
a period of forty years, during which he attended 2,878 
labors, Dr. Clarke only once attempted to apply the for- 
ceps, and then did not succeed. (Collins’ ‘‘ Practical 
Midwifery,’’ fol. 18.) 

In the same hospital, under the mastership of Dr. 
Charles Johnson, from 1842 to 1845, in 6,702 deliveries, 
the forceps were only used in 18 cases. 

I may give the statistics of the Royal Maternity Char- 
ity, as quoted by Dr. Ramsbotham, where, out of 48,996 
deliveries, forceps, long and short, were used 73 times, 
or once in 671.2 cases. Consequently, the English be- 
came experts in embryotomy, and the lives of mothers 
and children were sacrificed, in just such cases, where 
the French, and especially the Germans, used the forceps. 
A glance at Churchhill’s statistics will illustrate this. 

In forceps cases 1 child in 5 dies, and 1 mother in 34; 
craniotomy necessarily destroys all the children, whilst 
the maternal mortality is estimated as 1 in 5. 

Of late the double curved forceps are used where the 
perforator was formerly employed ; nevertheless, the sta- 
tistics of English and Continental midwifery, on this 
subject, show a marked difference in favor of the Germans. 

The frequency of forceps cases has been estimated by 
Churchhill to be, amongst British practitioners, about 1 
in 249; French, 1 in 140; and German, 1 in 106. 

Churchhill lays down the rule, that forceps are to be 
applied in no case, till we are perfectly satisfied that the 
obstacle cannot be overcome by the natural powers with 
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safety to the mother and child, and in this opinion he is 
upheld by most authorities. 

Dr. C. C. P. Clark, in Trans. N. Y. Med. Society, 1870, 
comments on this as follows: ‘‘It is such a rule as this, 
causing perilous delay, that makes this instrument, in 
crude statistical tables, seem the means of death.’’ 

The time will arrive, and it is foreshadowed now in the 
practice of not a few practitioners, when the forceps will 
be used—in cases where delivery would have terminated 
by the natural powers—whenever the second stage of 
labor ceases to be actively progressive. By this proced- 
ure, much anxiety, pain and exhaustion is spared the 
mother. It is especially indicated in primapara, where, 
owing to delay, so many children are still-born. 

Prof. Thos. Savage (in British Med. Journal, Aug. 14, 
1869, page 183,) illustrates this point. The following 
table shows his practice : 

In 1864, out of 73 labors, forceps were used 3 times, or 1 in 244 labors. 
“1865, “ 154“ — ee ee * “me = 
“1966, “ 178 .) +e <a 


“* 1867, ae. a 2a. = Sa. - 
ae 1868, 204 “ce “ec “ec “ce 81 “ec “cc lin 6% ““ 


Total, 807 labors, in which forceps were used 104 times. 

Of these 807 cases, five children were still-born, and 
one maternal death occurred from puerperal fever. He 
states that in none of his cases has he found any ill effects 
afterwards, such as laceration of the soft parts, or exten- 
sive rupture of the perineum. 

The best forceps for the general practitioner are those 
that can be used whenever a suitable indication for the 
delivery of the child presents itself, whatever the pre- 
sentation of the head, and its position in the pelvis. 

We therefore would reject the single curved forceps, 
because the shape does not accommodate itself to the 
direction and form of the pelvic axes; for it can be used 
only when the head is low down in the excavation, or 
close to the perineum. 

The double forceps should be chosen, for they can be 
applied to any portion of the pelvis, the leverage is 
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greater, and any operation pertaining to this instrument 
can be performed with it. The possession of one forceps 
only is necessary. The multiplicity of instruments is a 
sign of weakness. The use of one instrument, perfectly 
adapted to the work it has to perform, is always a desid- 
eratum. Simpson, Hodge, as well as Barnes, advise the 
rejection of the short forceps, for the more efficient and 
powerful long instrument. 

Therefore, whenever in this paper the forceps are men- 
tioned, we do not allude to the short instrument, but to 
the long double curved forceps. 

It-is our duty to use the forceps, ‘‘ whenever in a head 
presentation, with probable room for the head to traverse 
the pelvis, and with the os fully dilated, or partly dilated, 
and easily dilatable, the longer continuance of unaided 
labor involves danger either to the mother or the child.’’* 

The forceps should also receive a tentative but patient 
trial in cases which require the mutilation of the foetus ; 
for the indications are often not to be distinguished, and 
can only be determined by trial. 

Even symptoms pointing towards exhaustion, impac-: 
tion and contusion, and not merely the actual state of 
exhaustion, collapse, contusion and inflammation, call 
for the application of the forceps. 

Time as an element must not be considered: the state 
of the patient determines our action. ; 

For a woman must be conducted through a labor, 
natural or instrumental, without a dangerous strain on 
her system. She must be relieved artificially, whenever, 
in spite of the administration of sedatives, the effects of 
irritation show themselves. 

The administration of anesthetics in forceps labors 
should be avoided, especially where long continued 
steady tractions are necessary to relieve the mother. It 
is a satisfaction in these cases, even to exceptionally 
skillful and experienced men, to be able to ascertain, by 
the expression of the patient’s countenance, that no in- 


* ©. C. P. Clarke, op. cit. 
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jury is inflicted by the instrument. Besides, in just such 
cases, the non-administration of anesthetics gives the 
child an additional chance of safety. 

The forceps adapt themselves to the anatomical condi- 
tion of the pelvis and soft parts, not to the position of 
the head. The blades of the forceps are fashioned to 
accord with the axes of the pelvis; their sacral curves 
must follow and coincide with the utero-vaginal curve ; 
therefore, they must be introduced, placed into, and re- 
moved from within, the pelvis according to those laws. 
Any other course leads to the injury of the mother’s 
parts. 

In fact, authors who order the forceps to be placed 
along the child’s head, place them, after locking, on the 
sides of the pelvis; for they insist (I quote Bedford’s 
words, see fol. 56, Edit. 1871) that ‘‘ the head being in a 
diagonal position, after locking the instrument, and be- 
Sore making any extractive force, the first thing to be 
done is, gently to turn the forceps, for the purpose of pro- 
ducing the movement of rotation, which will necessarily 
change the head from the diagonal to the direct position.” 
These directions are placed in italics, and he adds: 
‘Many a child has been sacrificed, and the mother 
cruelly lacerated, from the neglect of this fundamental 
principle in delivery by forceps.’”’ Ramsbotham, how- 
ever, states that when the impediment of the brim is 
overcome, the head turns of its own accord with face 
towards the hollow of the sacrum, without the use of any 
directing power on our part. 

The same author says (Med. Times and Gazette, 1862) : 
‘‘TIn employing the short forceps, I lay it down as a rule, 
that the blades should be passed over the ears, the head 
is more under command when embraced laterally, and 
there is less danger of injuring the soft parts during ex- 
traction.”’ He, however, adds: ‘‘ But I confess that I 
have for many years been accustomed, however low the 

head may be, to introduce the blades within each iliwm, 
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because they usually pass up more readily in that diree- 
tion.”’ 

Dr. Barnes, commenting on this passage in his ‘‘ Ob- 
stetrical Operations,’ says: I think I am not wrong in 
believing that many others do the same thing, some not 
knowing it, and even imagining that they are following 
the ancient rule. Therefore it is to the sides of the 
pelvis, and not to the sides of the head, that the blades 
of the forceps should be applied. If the child’s head is 
placed diagonally, one blade, on being laid within each 
ilium, will fit the forehead, the other will apply itself to 
the occiput. The correctness of this assertion is proved 
by inspection of the head, after delivery, when the im- 
press of the blades of the forceps over one of the oblique 
diameters of the foetal head will be seen, and almost 
never along the parietal bones. 

We herein follow the authority of the German accouch- 
eurs, quoted by Cazeaux (fol. 69, ed. 1868), who recom- 
mend the blades to be placed on the sides of the pelvis 
in all cases. 

This proposition once established, what amount of 
ambiguity, complexity and false teaching vanish‘ What 
becomes of the variations of application of this instru- 
ment, in the different positions of the head, at the inlet, 
cavity and outlet, which are taught us by authors‘ These 
may be practiced on the Phantom, but would crush the 
soft parts of the parturient patient. 

Therefore place the patient on the back, as directed in 
the books, take tlie blades of the forceps, join them, and 
holding the instrument with the concavity of the pelvic 
curve forward, and the blades in the position they ought 
to occupy in the pelvis. 

Consider, that you are about to embrace between them 
the globular head of the foetus, which you know is within 
the pelvis; that you therefore must pass the separated 
blades within the pelvis, according to correct anatomical 
principles; placing one within the left and the other 
within the right ilium, the convex portion of the forceps 
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fitting the concave portion of the sacrum. Consider also 
that, having placed them opposite each other, you have 
to lock them ; and after locking, the two blades with the 
head of the child must become a unity. Thus, the han- 
dles being grasped, the child is to be extracted by fol- 
lowing the anatomical curve of the sacrum, vagina and 
perineum. 

Then proceed to separate the warmed and oiled blades, 
and take the left or male blade near the centre, into your 
left hand, and introduce it into the vulva, slip it along 
the two fingers of the right hand, put between the cervix 
uteri and the child’s head: it will guide itself and be 
placed alongside the left lateral portion of the pelvis, 
embracing the head. Leaving it in the hands of an as- 
sistant, take the right or female blade into your right 
hand, introduce it into the vulva, along the palps of the 
fingers of the left hand, which are placed between the os 
uteri and the child’s head, and it will guide itself along 
and within the right lateral portion of the pelvis, and 
these embrace that part of the head which it will find 
there. 

Do not look for any particular portion of the child’ s 
head ; disregard its position, but be sure to regard the 
anatomy of the hard and. soft parts of the pelvis. 

Your blades, thus anatomically conducted, will enter 
easily, instinctively and unerringly, and will place them- 
selves on each side of the globular head, which they will 
embrace. 

Do not watch the handles of your forceps, as the books 
teach you, do not burden your memories with a thousand 
details, which you will forget at the bedside. Let your 
brain have a thorough conception of the anatomy of the 
pelvis, its containing head, the adapting curves of the 
forceps, and the act you are to perform: the hand will 
then execute the bidding of the will, when the blades of 
the forceps disappear from sight. 

Your forceps will lock easily, provided you have met 
with no resistance during theirintroduction. If you meet 























CHICAGO MEDICAL SOCIETY. 137 
with it, you must overcome it by a gentle backward, up- 
ward and inward movement, which will result in placing 
the blades fairly upon the head, at the same time carrying 
them back into the axis of that part of the utero-vaginal 
canal in which the head is situated. 

If you cannot lock the forceps, after fair and skillful 
trial, remove the blades, examine the pelvis, look for 
deformities, and determine between turning and crani- 
otomy. 

Then extract, steadily, an assistant pressing the retreat- 
ing uterus downwards. Rest, during the absence of a 
pain ; extract according to the anatomical direction of the 
sacrum, vagina and perineum, until the child is born. 

Authors tell us, whilst the head is distending the peri- 
neum, during the use of the forceps, to sustain it, or 
have it sustained. The practitioner cannot extract in diffi- 
cult cases, and support the perineum at the same time. 
Moreover, assistants, skilled or otherwise, obscure the 
parts, and prevent the practitioner from seeing and feeling 
the amount of distention. There is less chance of its 
rupture in forceps operations, for the perineum is dis- 
tended gradually, intelligently and anatomically, by the 
will of the physician. Should, however, a predisposition 
to laceration exist, it cannot be avoided. 

How much traction and pressure you can apply in the 
extraction of the head cannot be taught. In ordinary 
cases, as little as possible; in difficult cases, as much as 
experience and intuition will teach. It may be necessary, 
in extreme cases, (namely in occipito-posterior positions, 
which are further complicated by disproportion between 
the pelvis and the head) to brace the foot against the 
sides of the bed, to pull with your arms (and not with 
your back) until overcome by sheer exhaustion. Some 
authorities call this bad practice, but it is not so, for it 
has saved many a child from the crotchet. 

To use the words of Elliot, ‘‘ You may find that just 
such tractions are the only ones which can terminate a 
labor without recourse to embryotomy; and that just 
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such tractions, repeated again if necessary, may alone 
justify the subsequent resort to embryotomy.”’ 

Is the use of the forceps dangerous ? 

In cases where no deformity of the pelvis exists, when 
the head has rotated under the arch of the pubis, or 
when it is within the pelvis, the use of the forceps is 
without danger to mother and child. Gentle tractions, 
with an occasional oscillation, will suffice to deliver the 
head. These represent the majority of cases. 

There is danger of bruising the soft parts of the mother, 
in the use of the forceps. 

Ist. We should be careful when applying the blades, 
to introduce them within the os uteri, and not between 
the vagina and the neck of the womb. We should feel 
for the edge of the os uteri, place the palps of our fingers 
on it, and, guarded by these, slip the blade of the forceps 
within the os uteri; else we perforate the cul-de-sac of 
vagina, and penetrate into the peritoneum. 

2nd. If we follow the directions of reputed authors, 
and apply the long forceps to the sides of the head, when 
according to Byford, ‘‘it is situated diagonally with refer- 
ence to pelvic curves, we incur much danger of touching 
the sides of the pelvis with the end of the blades, and 
bringing them in contact with the ramus of the ischium, 
at the outlet, and thus dangerously contusing the soft 
parts at these points.”’ He adds, ‘‘I think, indeed, that 
there is very much more damage done to the soft parts 
of the mother, by making the diagonal application of the 
curved forceps, than there would be, if the rule was to 
use them with reference to’ the pelvic curves entirely.”’ 
(Byford, fol. 317, ed. 1873.) 

38rd. The direction of Tarnier and others, to correct a 
transverse or posterior occipital position, by rotating the 
forceps, after having applied it to the sides of the head, 
upon its own axis, in order to turn the head in the cavity 
of the pelvis from behind forward, bringing it first to 
the side of the pelvis and finally behind the pubis, should 
be condemned. Tf followed, extensive lacerations, con- 
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tusions, and their consequences must result. These cases 
should be left to nature, for according to Miller and 
Leishman, anterior rotation will in most instances be 
effected. Should this not occur, apply the forceps on 
the sides of the pelvis, and deliver with the occiput 
posteriorly. 

4th. Should great obstacles to the delivery of the head 

exist, traction, as we have already stated, must be in- 
creased ; the greater the traction, the greater the pressure. 
Increased pressure means danger to the child’s life. Ac- 
cordingly we have, as described by Schroeder, superficial 
dermatitis, suggillations and even circumscribed gangrene 
externally, and lacerations of the venous sinuses, and of 
other bloodvessels of the cranium within, which often 
produce the death of the child. Yet the use of force is 
justifiable, and is the only choice left the operator; crani- 
otomy would otherwise have to be performed. Hodge’s 
remarks on this point are so just that I will reproduce 
them here ; and his views on this point are endorsed by 
Dewees, Barnes, Elliot, and Schroeder. He says: ‘‘our 
practice must be regulated not so much by the idea how 
much compression can be borne with impunity, but how 
much is absolutely demanded to accomplish delivery ;”’ 
and Elliot states that great traction and compression offer 
the child a chance that the perforator can never offer, and 
therein lies its advantage. 

In concluding, a few words may be said of the use of 
the forceps, when the head is above the superior strait. 

The forceps ought not to be used when the head is 
floating and movable above the superior strait. We 
should wait until it becomes wedged into the pelvis. ‘In 
the contracted pelvis, the use of the forceps is contra- 
indicated until the head has passed through the contracted 
brim. (Schroeder, fol. 178, ed. 1874.) 

Should the life of the mother and the child be endan- 
gered by convulsions, hemorrhage, prolapse of the cord, 
or excessive volume of the head, we must turn and de- 
liver. Almost all authorities are agreed on this point, 
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yet every one gives the rules of procedure of a plan 
which they condemn. 

Dr. Paoli: The paper is well prepared, but better 
adapted to be read before a class of students than before 
a society of physicians ; reports of cases from every day 
experience would be of more profit to the Society. 

Dr. Earle: Favors the use of forceps as often as neces- 
sary, but objects to their employment as a means of 
saving time. Hemorrhage is more likely to occur where 
forceps are used and delivery hastened, and it is desirable 
to make pressure on the abdomen following the contract- 
ing uterus as the child is being withdrawn. 

Dr. Bridge: Had used pressure over uterus to facilitate 
labor without the success he was led to expect from the 
advocates of this method. He agreed with the author, 
and believed that the use of foreeps was the subject of 
the day and hour in obstetrics. 

Dr. Quine: Concurs with the author's views except in 
that he believes it practicable and advisable to apply the 
forceps in some cases before the head is engaged in the 
superior strait ; he has used them twice in this way, and 
without encountering great difficulty. The instruments 
may be used oftener than there is need, but it is better to 
err in this direction than to be too hesitating in their 
employment. Forceps may be used to obviate laceration 
of the perineum. It is not so difficult as it seems to be 
imagined to adjust the forceps’ before the head is engaged 
in the superior strait, and in such cases where there is an 
urgent indication for speedy delivery, he considers it his 
duty to try the forceps before resorting to podalic version. 

Dr. Adolphus: The uterus, if foiled, works itself into a 
fury and tends to produce laceration of the perineum, 
but we may by the forceps regulate the degree of tension 
of the soft parts. Forceps are not used as often as they 
should be in this country. Where the contractions, from 
their energy and frequency, render the occurrence of 
laceration probable, he is in the habit of prescribing mor- 
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phine, sometimes with and sometimes without ant. et 
pot. tart. When a young man fails in the application of 
the forceps it is the fault of his teacher, he prefers to 
make version rather than attempt to use forceps before 
the head is engaged in the superior strait. 

Dr. Hutchinson: Used forceps without hesitation when 
it was necessary to do so; he applied them in a common 
sense way and held on, and he considers the directions 
for their application to particular parts of the child’s 
head to be unworthy of serious consideration. 

Dr. Pearson: Considers the use of forceps above the 
superior strait preferable to version. Toward the close 
of the meeting this gentleman tendered his resignation 
as a member of the Society, which was accepted. 
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REPORT ON “MINOR OPERATIONS IN SURGERY.” 
(Read before the Society, at its meeting held at Gibson, Dec. 8, 1874.) 
By J. L. WHITE, M.D., oF BLoomineTon. 

Since the last meeting of this Society no great event 
has transpired to make an era in the history of surgical 
science, and I find it difficult to offer you a report con- 
fined to the surgery of the past six months. I have 
therefore chosen rather to call your attention to the little 
things connected with the practice of surgery, or such of 
them as occur to my mind, hoping some little item may 
prove of importance to you all, and that the paper may 
elicit from you items of interest and importance to me. 
In the affairs of life, little things, trifling in themselves, 
many times hardly deemed worthy of notice, make up 
the sum to individuals of human happiness or misery. 
It is notorious that, many times, little trials and annoy- 
ances of daily occurrence, to which all are subject, are 
borne with less fortitude than some great misfortune, 
coming perhaps but once in a lifetime. So, on the 
other hand, as our earth is made up of little atoms, little 
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items of knowlege—many of them so small as often to be 
deemed unworthy of attention—go to make up the ex- 
pert in every department of the broad domain of science. 
In our medical colleges the great facts of surgery, both 
scientific and operative, are clearly set forth, and the 
principles upon which the science rests faithfully enun- 
ciated ; but many of the minor details are left for each 
individual to discover for himself, as best he may, and 
there are but few surgeons who do not often gather little 
facts, not noticed by standard authors, a previous knowl- 
edge of which they realize would have been of advantage 
to them and their patients. 

Among mechanics, one of the best evidences of the 
skilled workman is the manner and condition in which 
‘A place for everything and every- 


his tools are kept. 
a motto which should be ever pres- 


thing in its place,”’ is 


ent in the mind of a surgeon. To be able to lay your 
hands on any instrument wanted at any time, by night 
or day, or to tell any one just where in your office it may 
be found, is very desirable, and many times very impor- 


tant. Todo this, your armentaria must be kept under 
lock and key. This is desirable for another reason. In- 
struments exposed to view and to reach are liable to be 
handled by curious, thoughtless observers, and are also 
more liable to become damp and to rust. 

When an operation is to be performed, every instru- 
ment, ligature or appliance that may possibly be re- 
quired should be spread out in such a way that they may 
be within easy reach and in perfect view of the operator ; 
and this arrangement should be made out of sight of 
the patient. Nothing more completely distinguishes the 
refined, gentlemanly, cultured surgeon from the boor, 
than his constant, watchful regard for the feelings of his 
patient, whose mind is harassed with anxiety and doubt, 
even though the operation may be a very simple one. 

The surgeon should be courageous, and unflinchingly 
do what is required of him, but the one who has no com- 
passion and no word of kindness for the unfortunates 
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compelled to seek his aid, is unworthy of, and a disgrace 
to, the profession. 

The principle upon which an instrument is made 
should be borne in mind, in order to its skillful use. 
Every cutting surgical instrument should be looked upon 
as a fine saw: some with the teeth set forward, towards 
the point, and these cut best from point to heel, as doesa 
razor; but the greater number are set in the opposite 
direction—for example, the common scalpel and bistoury 
—and act efficiently only when drawn from heel to point. 
This principle is to be borne in mind when sharpening 
an instrument, which most of us, living away from great 
centres, are obliged to do for ourselves. 

The points of forceps and scissors should be kept oiled 
and in good easy working condition. All instruments, 
after use, should be made perfectly dry, and when liable 
to be seldom used, should be rubbed with a flannel damp- 
ened with kerosene before being putaway. In operations 
where no anesthetic is used, we should remember that 
less pain is produced when cutting from within outwards, 
than in a contrary direction; hence a scalpel should be 
held at right angles to the part to be cut and made to 
penetrate directly to the desired depth, and so held 
while the incision is being carried to the required length 
that the deepest part of the incision is first made. In 
opening a boil or carbuncle, it hurts less to thrust a 
bistoury through the base and cut out than to cut down 
from the apex; so in closing a wound with sutures, the 
thread should have a needle at either end and be intro- 
duced and drawn through from within outward. When 
anesthetics are used and danger threatens therefrom, 
the prevailing opinion is, that it is due to a paralyzed 
condition of the brain, and the rational treatment is to 
supply the brain with blood as rapidly as possible, which 
is to be done by holding the patient up with head hanging 
down. If this fails to restore vitality in a moment or 
two, proceed immediately to artificial respiration. 

In dressing scalp wounds take time enough to clean the 
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wound completely, being careful to see that no hairs are 
left between the lips of the wound. When possible, 
draw the edges together by braiding the hair or tying it 
together over the wound. Sutures are to be avoided if 
not imperatively demanded in scalp wounds, because 
sometimes the extra irritation they produce is sufficient 
to develop erysipelatous inflammation. In removing en- 
cysted tumors from beneath the scalp, it is not necessary 
to dissect them out. If a sufficiently long incision is 
made over the tumor and completely down to it, being 
careful not to cut the cyst wall, the tumor can be easily 
squeezed out with the thumbs. 

In cases of fracture of the skull, and especially if the 
fracture is of the external table only, the most efficient 
instrument in raising the depressed portion, in my hands, 
has been a common sewing awl, such as may be found in 
the possession of any shoemaker. 

I know of no better instrument for removing particles 
of steel or iron from the eye than a match, with the end 
sharpened a little. The foreign particle adheres to it- 
better and less injury is inflicted upon surrounding parts 
than when the point of a lancet is used. When particles 
of dirt adhere to the upper lid, the drawing of the lid 
well down over the under lid and holding it for a moment 
or two enables the winkers of the lower lid to wipe away 
the offending particle. 

In any operation within the nostrils, or in removing of 
foreign substances, great aid is afforded by hooks made 
by bending the ends of a couple of rubber hair pins and 
fastening the pins to a piece of elastic long enough with 
a little stretching to go around the head ; then hooking 
the bent ends of one pin in one nostril, carrying the rub- 
ber around the head and hooking ends of the other pin 
in opposite nostril, the calibre of each nostril is enlarged 
in every direction and so held without the aid of any 
assistant. 

In removing such substances as a kernel of corn or 
cherry stone which children are very apt to thrust into 
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the nose or external meatus of the ear, and which are very 
apt to slip away from the grasp of forceps, the dipping 
the end of a pencil in solution of gum arabic or glue and 
holding it gently for a moment in contact with the sub- 
stance, when sufficient adhesion will have taken place so 
that it can be withdrawn, or in the event of this experi- 
ment proving a failure, one or two horse hairs bent upon 
themselves in loops may be passed over the substance 
and by a little manipulation made to catch on the back 
side, when it may very readily be withdrawn. 

The removal of a splinter from the finger or elsewhere, 
can frequently be accomplished by pressing firmly over 
it in the direction of its entrance with a small tube; the 
barrel of an ordinary watch key answers very well 
when the splinter is small. The pressure all around it 
forces the splinter up into the tube. 

In dislocations of the phalanges if the phalange is 
bent back to an acute angle and pressure made with the 
thumbs on base of phalange, and at the same time with 
forefingers on end of bone from which it is dislocated, 
its reduction is generally easily effected, whereas by 
ordinary traction great force is required. Frequently, a 
dislocation of the shoulder into the axilla may be easily 
reduced, when other means have failed, by seating your 
patient on the floor with his back against a bed, then 
getting on the bed, taking hold of, his hand and putting 
one foot on top of shoulder, pulling the hand and arm 
straight upwards. 

In dislocation of the acromial end of the clavicle, which 
is often very difficult to keep in place by ordinary 
methods, I have succeeded by making a loop of adhe- 
sive plaster on the back, coming nearly up to top of 
shoulder, and a corresponding one on breast in front, then 
springing a piece of whalebone from one loopto the other 
over a compress on seat of dislocation and allowing it to 
remain until adhesions take place. 

Inguinal hernia may sometimes be reduced when 
ordinary taxis fails, by pushing the thumb forcibly 
- Vou. XXXII. — No. 2. 5 
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through the inguinal canal by the side of the descended 
intestine. I have been informed Dr. Hill once read a 
paper before this Society on this subject. 

Nothing ir my hands gives so prompt and effectual 
relief in orchitis, as painting the whole scrotum with a 
strong solution of nitrate of silver. 

In those hard hemorrhoidal tumors found on the very 
verge of the anus there is no danger to be apprehended 
from the use of the lancet. To slit them open freely and 
turn out the clot is safe and very efficacious treatment. 
In fissures within the rectum, thorough scarification 
through the mucous membrane at right angles to the 
fissure, is pretty sure to result in cure. 

In operations on the rectum, in the female, the rectum 
may be inverted by introducing finger into the vagina 
and pressing downwards and. backwards, forcing it out 
through anus. In one case of hemorrhoidal tumors 
where there was a constant disposition to protrusion, 
great relief was found from the use of the hard rubber 
‘nile supporter,’? which in this case was worn without 
the slightest inconvenience. 

In prolapsus ani, great relief is afforded by a strip of 
adhesive plaster between the nates over the anus and 
extending an inch or more, front and back. 

In chilblains4much and often permanent relief is found 
from painting the foot with a strong solution of carbolic 
acid in glycerine. 

In cases of needle, glass or other substances in sole of 
foot, the application of Esmarch’s bandage so as to com- 
pletely blanch the foot, enables one easily to cut down 
upon and find the offending substance. 

In ingrowing toe-nail the introduction under corner 
of nail of a small piece of compressed sponge (sponge 
tent) about the size of a grain of wheat gradually and 
without much pain, lifts the nail out of its unpleasant 
position, and the occasional introduction of a fresh piece 
perfects the cure. 

In glandular and other swellings, I have never been 
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able to find a better discutient than strong tincture of 
camphor. In my hands it has proved more effectual 
than iodine. 

The combined wisdom of the ages has failed to dis- 
cover any better dressing for ordinary wounds than pure 
water. When it is convenient to do it, the keeping of a 
wounded part in as hot water as can be borne, very much 
facilitates a cure and comes near to furnishing immunity 
from pain. It is necessary, however, that the water be 
kept all the time at a high temperature, which generally 
in ordinary practice it is almost impossible to do. 

We are frequently consulted in cases of children un- 
able to retain their urine at night. When remedies 
directed to a removal of the cause fail to produce the 
desired result in boys, a drop of collodion on end of 
prepuce furnishes protection to the bed until picked off. 

Rubber bands for splints. 

The tendency of the times is to a greater conservatism 
in surgery as in everything else. It is coming to be more 
generally recognized that it is more the province of the 
surgeon to cure than to cut. A part should never be 
sacrificed except when the demand for such sacrifice is 
imperative. To save a part which formerly would have 
been unhesitatingly removed, is a triumph of advancing 
surgical civilization, and one which, I am most happy 
to be able to say, is not unfrequently witnessed. 
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Clinics. 


ILLINOIS CHARITABLE EYE AND EAR INFIRMARY. 


Clinical Lectures on Diseases of the Eye, 





By E. L. HOLMES, M.D. 
SYMPATHETIC OPHTHALMITIs. 


Gentlemen: You have the opportunity to-day of ex- 
amining two cases, illustrating the history of a most 
important disease—a history comprising one of the saddest 
chapters in ophthalmic surgery ; for the danger in many 
of these cases is extreme, although the symptoms are 
often so trifling and insidious as to excite no suspicion 
of an impending calamity in the minds of the patient or 
of the inexperienced practitioner. 

The disease is usually termed sympathetic ophthalmitis. 
Its history in general is briefly this: a patient receives a 
wound in one eye in some one of the following ways; a 
fragment of metal or other substance has passed through 
the walls of the eye and become lodged in the intra-ocular 
tissues ; a puncture has occurred near the union of the 
sclerotic and cornea; or there has been some serious 
injury of the globe, causing inflammation of the iris, 
ciliary bodies,and choroid. Less frequently, perhaps, the 
patient suffers with inflammation caused by a dislocated 
lens, or with chronic irido-choroiditis, with calcareous 
HH degeneration of the lens or choroid. 
| If the abnormal process in any of the above described 
diseases terminated in the eye originally injured and 
tH did not affect the sound one, there would be comparatively 
| little harm, for a patient with only one perfect eye, though 

unfortunate, is many fold more fortunate than one who 
has lost both eyes. 

Unhappily, as you observe in both these cases, the wn- 
affected eye too often becomes the seat of a sympathetic 
inflammation of the choroid and iris, which can almost 
never be relieved, if it once commences, before vision is 
partially or totally destroyed. 
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Your future experience will undoubtedly teach you 
that the presence of a foreign body, as a fragment of 
percussion cap or steel, is the most frequent cause of 
danger. In regard to this class of injuries, a few points 
are worthy of notice. In ordinary cases, the removal of a 
foreign body from the vitreous humor is impossible, for 
hemorrhage, or, if the case has been neglected, the pro- 
ducts of inflammation, conceal it from view. Even where 
the pupil is readily dilated and the object easily observed 
by the ophthalmoscope, the removal can rarely be accom- 
plished, and in exceptional cases only by the most skillful 
use of instruments. 

A foreign substance in the iris or lens may be removed 
with the surrounding portion of iris by iridectomy, or by 
the extraction of the lens as in the operation for cataract. 

A minute fragment of heavy substance, thrown with 
sufficient force against the globe to make a puncture in 
its walls, has almost certainly passed into the intra-ocular 
tissues. Such a body often leaves an opening apparently 
more minute than the body itself. 

You should remember, however, that a minute punce- 
ture may be made by a delicate point of a large body ; 
but in such a case the piece is usually found after it 
rebounded from the eye. 

The sensations of the patient are generally of no value 
in establishing a diagnosis whether there is or is not a 
foreign body in the globe. 

From what has been said you are aware that an irido- 
choroiditis, however produced, is the disease predis- 
posing to a sympathetic action in the other eye. The 
danger to the other eye is especially great when there is 
a persistent tenderness on gentle pressure over the region 
of the ciliary processes of the eye primarily affected. 

The sympathetic inflammation is caused by an irritation 
of the ciliary nerves of the sound eye, induced by the 
diseased condition of the corresponding nerves in the 
injured one; and yet it is a fact, that, after the extirpa- 
tion of an eye, amaurotic symptoms are occasionally 




















150 CHICAGO MEDICAL JOURNAL. 







observed in the remaining eye, in consequence of irrita- 
tion of the end of the optic nerve by an ill-fitting artificial 
eye or from a constriction of the nerve in cicatricial tissue. 

The symptoms of sympathetic ophthalmitis are, photo- 
phobia, dimness of vision, lachrymation, and especially an 
immovable and irregular pupil, the iris becoming attached 
to the anterior surface of the lens. As there is often but 
little pain, and as the symptoms develop very gradually, 
danger is often unsuspected. The symptoms may appear 
in three or four weeks. I have known a patient who lost 
a remaining sound eye after suffering periodic attacks of 
pain and inflammation in an injured eye for fifteen years. 

In regard to treatment, there is comparatively little to 
be said, but that little is of vast importance. In every 
case where a foreign body in the globe cannot be extracted, 
the eye should be extirpated without delay. The same 
operation should be performed in all cases of atrophied 
globe, where there is an obstinate, long continued inflam- 
mation with neuralgia, and tenderness on pressure, which 
the ordinary remedies for irido-choroiditis have failed to 
relieve. It is of great importance that the patient should 
carefully protect the eye from the influence of strong 
light, dust, use of the eye in reading or writing, for this 
exposure tends to hasten the sympathetic inflammation. 

Let us now turn to the history of the two cases before 
you. 

Mr. , et. 27, a mechanic, tossed a hatchet upon the 
floor. A very minute fragment from the edge of the tool 
was broken off and flew into the left eye. A couple of 
days after the accident, I made an examination, and 
found a minute opening in the sclerotic near the corneal 
border, blood in the anterior chamber to such an extent 
that the portions behind the pupil could not be seen. I 
expressed the opinion that the piece of metal was still 
in the globe, and urged the immediate extirpation of the 
latter. The patient, however, preferred to return home, 
some distance from Chicago, and await developments, 
although I described the possible dangers of the delay. 
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In about seven weeks he returned almost blind in the 
other eye from a severe irido-choroiditis. The patient 
based his reason for this delay on the fact that his friends 
had mentioned a case, in which a piece of steel had 
remained eleven years in an eye without serious conse- 
quences to the other eye. The globe was extirpated 
nearly eight weeks after the accident, too late, how- 
ever, to modify the inflammatory action in the other 
eye. The piece of steel was found in the ciliary muscle. 
In this case you observe a glaucomatous process in the 
remaining eye, the great tension (hardness) of the globe 
being readily felt by gentle palpation with the tips of the 
two fore fingers. The disease has not yielded to iridec- 
tomy nor the use of pot. iod. and mercurials. The 
prognosis is certainly most grave. 

In the other case before you, we have the following 
history: The young man, 20 years of age, received a 
piece of steel in the right eye a year ago last December. 
It was removed from the eye by his family physician, 
at the end of about seven weeks, the walls of the globe 
being left. Unfortunately the other eye became inflamed 
and gradually almost blind. At present we find the 
injured eye atrophied, without inflammation. The 
other is also without inflammation, but is partially 
atrophied, the tension being much less than normal. 
There isa cataractous lens with iris very extensively 
attached, and still the patient can see to go alone in the 
street, although with difficulty. As there is scarcely a 
hope that iridectomy would improve vision, and as the 
sight is slightly improving under the use of iodide of 
potash and atropine, we will, for the present, follow no 
other treatment.* 

I cannot close these remarks without urging you to 
make this chapter of ophthalmology a subject of special 
study. 

* I would insist upon the operation of iridectomy, if the iris was even 
slightly raised above the surface of the lens. It is, however, atrophied, 


and undoubtedly attached to the lens throughout its whole posterior 
surface. 
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You will at times be called upon to exercise your 
utmost prudence. Just as the question whether you 
should amputate a limb or attempt to save it, may be a 
very difficult one to solve at the proper time, so will be 
the question whether you should extirpate an eye or 
attempt to save it. 


RUSH MEDICAL COLLEGE. 
Clinic by Pror. Gunn. December 31, 1874. 
(Reported by Henry L. HarrineTon.) 
CasE— Fracture of the Os Innominatum at the bottom of the 
Acetabulum. 

Son of R. J. Fowler; aged 11. The patient, a well 
developed, robust lad, comes from Storm Lake, Iowa, for 
advice, giving the following history : 

Thirteen days ago he was thrown from a horse in a 
frozen ploughed field; when picked up he was found 
lying with his right hip upon a large frozen clod. 

A physician was called, who pronounced it a case of 
fracture of the ala of the right ilium and treated accord- 
ingly. Eight days afterwards, the father, suspecting that 
all was not right, called in consultation other physicians, 
who decided that the head of the femur was dislocated 
into the thyroid foramen: accordingly strenuous efforts 
were made at reduction, but without avail. The patient 
was able at all times to move the injured limb, and 
walked about the house the fifth day after the injury. 
He did not at any time suffer from fever, nor from any 
other symptoms of constitutional disturbance. 

On examination, we notice when the patient is walking, 
a decided halt in his gait. When standing, we observe 
marked flattening of the right trochanteric region ; great 
apparent lengthening of the right leg ; slight eversion of 
the right foot ; and also that his body is strongly inclined 
towards the right side, and slightly bowed forwards. 
At this stage of the examination I suspect that we have 
downward and forward dislocation of the femur. Upon 
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placing the patient in the supine position and searching 
carefully in the groin for the head of the bone we fail to 
find it; we also find that the body and legs are straight, 
and that although the foot is everted, it can be rotated 
inwards voluntarily co-extensive with the sound side. 
Upon careful measurement we find that the elongation is 
only apparent, and due to the inclination of the pelvis. 
Again, upon putting the leg through its motions, we notice, 
that with the exception of extreme flexion and extension, 
they are as perfect and as devoid of pain as those of the 
left limb. We will now be obliged to give up entirely 
the idea of dislocation. 

There is only one positive sign left upon which to base 
a diagnosis, 7. ¢., the flattening of the trochanteric region. 
This is so great, that a straight edge placed along the 
outer side of the injured side, rests upon the external 
malleolus, the great trochanter and the crest of the ilium, 
while upon the sound side it rests upon the malleolus 
and great trochanter only, being separated from the crest 
of the ilium at least one and one-fourth inches. Can it 
be an impacted fracture of the neck? I think not, from 
the fact that it would not account for the degree of flat- 
tening present; for the reason that in that injury we 
usually have some shortening, and also because the 
efforts at reduction would probably have separated the 
fragments. We must, therefore, look to the inner ex- 
tremity for the injury. I do not think it can be impac- 
tion of the neck within the head, because that would not 
account for the flattening. I am now of the opinion that 
we have a fracture at the bottom of the acetabulum, 
with bulging inwards of the fragments, which allows the 
head of thé femur to occupy a plane nearer the mesian 
line of the body. To confirm or to refute this diagnosis, 
the patient was placed under the influence of ether, and 
an examination made per rectum, which revealed a 
prominent tumor projecting into the pelvic cavity, cor- 
responding in position to the right acetabulum. 
It is a remarkable case, from the fact that we have had 
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no symptoms of inflammation of the pelvic organs or 
tissues. No treatment is required ; the lad will undoubt- 
edly regain very good use of the leg. 


Editors’ Book Cable. 


[Nors. — All works reviewed in the pages of the Curcaco MEDICAL 
JOURNAL may be found in the extensive stock of W. B. Kren, Cooke & Co., 
whose catalogue of Medical Books will be sent to any address upon request. ] 


THERAPEUTICS AND Materta Mepica. <A Systematic Treatise 
on the Action and Uses of Medival Agents, including their 
Description and History. By Alfred Stille, M.D., Professor 
of the Theory and Practice of Medicine and of Clinical 
Medicine in the University of Pennsylvania, etc., ete. 
Fourth edition, thoroughly revised and enlarged ; in two 
volumes. Philadelphia: Henry C. Lea. 1874. 


From the publication of the first edition ‘‘ Stille’s Thera- 
peutics’’ has been one of the classics ; its absence from 
our libraries would create a vacuum which could be filled 
by no other work in the language, and its presence sup- 
plies, in the two volumes of the present edition, a whole 
cyclopzedia of therapeutics. 

The present is simply an improvement upon the former 
edition, not in plan and scope of its matter, nor in the 
style of its presentation, for the breadth of the one and 
the elegance of the other scarcely admitted improvement, 
but in the additional matter, whose introduction has been 
necessitated by the advances in science, and also in the 
evidences of careful revision to which the whole has been 
subjected. 

The new matter added constitutes about two hundred 
and fifty pages, of which the article upon Electricity covers 
a considerable portion. The author is a most uncom- 
promising champion of the exclusive value of clinical 
experience as the basis for the determination of the thera- 
























EDITORS’ BOOK TABLE. 155 
peutic application of medicine, and considers the deduc- 
tion of the ‘‘therapeutical uses of medicines from their 
physiological action”’ as a ‘‘ mischievous error,’ —which 
opinion we beg leave to deprecate as altogether too ex- 
clusive, as clinical medicine without physiological experi- 
ment would lack one of its most efficient guides, one of 
its sources of enlightenment, without whose aid it would 
grope doubtfully in the darkness of empiricism ; and 
physiological experiment without the endorsement of 
clinical observation, would lack its only reliable certifi- 
cate of therapeutic usefulness. 

The language and style of the work evinces the profes- 
sional erudition and scholastic accomplishment of the 
author, and, aside from its scientific and practical value, 
will serve as a model for professional authors who 
have yet to learn that the medical man is not the worse 
physician for being the accomplished scholar. H. 
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How po Spermatozoa Enter THE Uterus? By Joseph R. 

' Beck, M.D., Fort Wayne, Indiana. Reprinted from the 

American Journal of Obstetrics for November, 1874. New 
York: Wm. Wood & Co. 1874. 
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Tract, Resulting from Contraction of the Urethra at or near 
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Medica and Therapeutics. By J. Ashburton Thompson, 
Surgeon at King’s Cross to the Great Northern Railway 
Company, Surgeon Accoucheur to the Royal Maternity 
Charity. London: H. K. Lewis, 136 Gower street, W. C. 
1874. 


Tue DiskasEs OF THE Stomacu; being the third edition of the 
“Diagnosis and Treatment of the Varieties of Dyspepsia.” 
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Meeting of the Alumni of the Albany Medical College. 

The Second Annual Meeting of the ‘‘ Association of the Alumni of the 
Albany Medical College” was held in the City of Albany on Tuesday, 
Dec. 22nd. The following officers were elected for the ensuing year : 

President—Dr. Jno. H. Beech (’41), Michigan. Vice-Presidents—Drs. 
Alson D. Hull (41), New York; B. A. Mynderse (’53), New York ; Alex. 
Shiland (’53), New York; Sol. Van Etten (’53), New York, .and Charles L. 
Spencer (’57), Massachusetts. Secretary—Dr. Willis G. Tucker (70), New 
York. Zvreasurer—Dr. G. L. Ullman (’71), New York. Ezvecutive Com- 
mittee—Drs. H. D. Didama, (’46) ; William 8. Going, (’41); James H. 
Scoon, (749); James G. Bailey, (53) ; M. H. Burton, (53); Jno. H. Hill, 
(53); Chas. H. Burbeck, (’59) ; A. P. Ten Eyck, (’66); J. H. Blatner, (’72); 
Oscar Myers, (’73). 

The address of the retiring President, Prof. Didama, of the Syracuse 
University, was listened to with much interest. In the evening, the 
Association partook of its annual supper at the Delavan House, about one 
hundred and forty graduates being present. 
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Reported by 


Dr. BEN. C. MILLER, Sanitary Superintendent. 
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Total, 62. 


COMPARISON, 


Deaths in December, 1874, 451; in November, 1874, 440. 


Increase, IT. 


Deaths in December, 1873, 566. Decrease, 115. 
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Deaths daily, 144. Mean thermometer, 33.4°. Rain fall, .63 inches. 
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z0. ‘Dally. Diseases and Injuries of the Ear... ....0....cccccccccccesccccecovccee coseees I 50 
ee ey eS ee rer rs 3 50 
12. Dunglison’ s Med. Dictionary. New Ed. Cloth, $6 50. Leather.............-05.00. 7 5° 
13. Fenwick’s Guide to Medica Diagnosis Lc ies  seaecvnsenawsabaens+ese ree eens 2 25 
eS Oe Se ee eee Oo eee eeerrr errr 2 00 
15. Flint’s Physiology of Man. Vol. i: ES. 545° cadssaberss oveucetecsensee 4 5° 
i eS. See Gee Saaes oes eveb aces ewes ceewes sameswewaden as ta 
17. Gunn, on Venereal Diseases...............++2000% acaba aw’ Vaated «<%.- panei 2 25 
18. Hamilton's Clinical Electro-Therapeutics ............-06 seeceee ee ceeeereseeeeenes 2 00 
19. Hammond. Clinical Lectures on Diseases of the Nervous System,........ ..+-+-+++. 3 50 
20. Hartshornes. Anatomy and Physiology.. chia hen vwpee dre shbocene pavskses . a ime 
21. Hartshorns. Essentials. New Ed. Cloth, $2 63. “Half Morocco... ......0..0e-005 2 88 
NE el! ean ava dn wnat ebive sebeaeOsHaE SAP bOte 1 eCl Tete eeeCeCer Teen we 1 00 
23. Howe. Diseases of the Eye ........c0c.ees csvccccccccsctoe coven secsccecessecsecce 2 50 
Gk, TOONS RACRMIEE ON BCNE 6 DIINO o.. 065 ccs ccccscccccescsescessccveee s6eseue 2 25 
25. yoeehi i, Ns 105s A locus taehssdp Gude seciweevedeseie: sesceecuesses 75 
26. Leishman’s System of Midwifery. COR OR TUNG occcccsccssees soscccecwces 6 00 
e7. Lincoln. Hlectro-Therapeutscs........-ccccccccos cocsccccsceccscsscvecese PERE 
28. McClelland. Civil Malpractice 2 00 
a OE I doen ciienak.d'unis6ses6e cose Conredeesepotseseeesce sd Secege 475 
30. Peugnet. Gunshot Wounds of the Abdomen,..........ssseeeeseeeeees cereeee ceeees I 25 
3% Prince’s Galvano-Therapeutaeeds find ck case 0. cS8s WEE. ccc cc ccccccccccccscoesces I 25 
32. Piffard., Guide to Analysis ... ........cseeececcccescced cocecseces socceccccccevecs I 25 
ee OS, | IGN EIEN 5.05) acres + esha sina tineanteewse« 155) Choe RepeEedens 5 00 
34. Rockwell & Beard. Clinical Researches in Electro-Surgery ........ awe see SOD 
35- Robert’s Practice of Medicine. Cloth, $5 00. Leather ...........seceecee eovereeeee 6 ©0 
36. Roosa. Diseases ofthe Ear. Cloth, $5 00. Leather.. ile Teeod ais cuca saieeian “ae, wi ee 
ae; ERNE © CUEROREION, SOOT TEGMIOR 6 occ icc cccc cee. covecccccesecteeces seosese cee 4 25 
hy -GUNCOGOTS, . SROMRR OF BEIRWMET . «5 550 ccc voce sgcen se ssescece savneoes 606 o wee SH 
39- Sheppard. i a ea ehe s Ser ineeeeone cess oSeeen 2 50 
4°. Sturge’s Clinical ee 5 ee aapiatencckida Waneiee tates am. ee 
41. Stille’s ppteiee Malignant: Cholerasisss i. ccscccs cece cocesccccesecs sevscees ae 30 
42. Stille’s Therapeutics and Materia Medica. New Ed. Cloth, $10 00. Leather....... 12 00 
43- Taylor’s Mechanical Treatment of the Hip Joints ..........+-.-seeeceeeceeese eeeee I 00 
44. Thomas. Diseases of Women. New Edition. Cloth, $5 00. Sheep.........-..+.+++ 6 o0 
45: Thompson on Diseases of the Prostate ....... ...ccecesce coccccsece covsrccecescvocs 3 25 
46. Thompson. The Preventive Treatment of Calculous Diseases ............+.++++++45 1.00 
47. Tibbits, Hand-Book of Medical Electricity 2 00 
48. Tyson. Practical a gd cari eadetatesereene ree obpi heer ontoes 1 50 
2 CR, DPUONENS OF WO PONE TT 010.0 hidocscce ccsccvccecesecccecscevcseacce -. 5 00 
Wood. Year Book of Thctapeciics, Pharmacy, and Allied Sciences, 1873.. 2 5° 


ao Send for our-New Medical Book Catalogue—a complete classified list. 
W. B. KEEN, COOKE & CO., Medical Booksellers, 113 & 115 State St., Chicago. 
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DR. GARRATT’S CONSTANT DISK 


Is celebrated for curing cold rheumatism, cold or reflex neuralgia and /ocal weak- 


GARRATTS 





eee nesses ; spinal, central and other nervous ills, by its steady and very mild galvanic 
eee action in many farad/e/ currents. 

a Ps = 2 This clean flexible disk-pad is simply worn, is self-acting and constant. These 

eee 86s aura currents ave not felt, for the elements are arranged avalanche, and not for 

sé 6 > intensity. It has no equal for ease, safety and like good effects. Get the genuine 

was LEI G....00 Disk. Large size, $2.50; Children’s, $1.50. By mail, on receipt of price, by 


A. C. GARRATT, M.D., 6 Hamilton Place, Boston, Mass. 


Wholesale and Retail by Druggists. In Chicago by Bliss & Torrey ; by E. H. Sargent, 
785 Wabash Avenue, and by others. 





TO PHYSICIANS. 
The object of this circular is to call the attention of the medical profession to the 


IMPROVED TROMMER’S EXTRACT OF MALT, 


a preparation, which, on account of superior guality and cheapness, is destined to 
take the place of the imported Malt Extracts. 

The manufacturers believe they are performing a valuable service in bringing 
within the reach of American physicians a medicinal agent so highly esteemed in 
Europe ; and they challenge comparison of this extract with any of the imported 
extracts in regard to strength, purity and flavor. It consists of Diastase, Malt 
Sugar, Resin and Bitter of Hops, Phosphates of Lime and Magnesia, and Alkaline 
Salts. Jt is exceedingly palatable, convenient of administration and will not ferment. 
By many American and Foreign physicians, (among the latter, Niemeyer, Trousseau 
and Aitken,) malt extract is strongly mere ape in the treatment of slow, irrita- 
ble, and difficult digestion, bronchitis, consumption, the debility of females and the 
aged, and, indeed, in almost all depressing maladies, in which it has been found 
admirably adapted to building up and invigorating the system. THE IMPROV- 
ED TROMMER’S EXTRACT OF MALT is put up in pint bottles, which are 
sold at one dollar each. Dose, a dessert to a tablespoonful, best taken in a glass 
of milk three times a day. 


THE FERRATED EXTRACT OF MALT, 


uniform in size and price with the above, contains, in addition, two grains of the 
Pyrophosphate of Iron in each dose. 


PREPARED BY THE 


TROMMER EXTRACT OF MALT CO., 
FREMONT, OHIO. 


WHOLESALE AGENTS—Fuller & Fuller, Chicago, II]. Farrand, Williams & Co., 
Detroit, Mich. Richardson & Co., St. Louis, Mo. Meyer Bros. & Co., St. Louis, 
Mo. Jas. B. Wilder & Co,, Louisville, Ky. Stewart & Morgan, Indianapolis, Ind. 











BELLEVUE PLACH, 


A Hospital for the Insane of the Private Class, 
ADDRESS, R. J. PATTERSON, M.D., 


BATAV,A, ILL, 
Hours, at Chicago Office, 57 Washington Street, 1 toa P. M. 





| 
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Electro-Medical Apparatus 








Again, November 15th, 1873, the American Institute has pronounced 
Dr. Jerome Kidder’s Electro-Medical Apparatus the Best Yet Devised. 

<a oe gensine operates by the most durable and constant batteries ; and it is known by 
obtaining Dr. Kidder’s latest published catalogue, sent on application. Dr. Kidder thanks the 
medical profession for many expressions of interest in the subject of his pamphlet on “ Electro- 
Allotropic Physiology,” and how to construct an artificial nerve, etc., etc. 

IDDER does not make presents of machines to practitioners and then put down their 
names as references, but he usés a few names as references of a large number of experienced prac, 
titioners who purchase and use his apparatus; but his business is sustained by having the only 
apparatus that satisfies the demands of advanced scientific practitioners. 

Those who are familiar with those who have been induced by any means to purchase inferior 
apparatus, will now more highly appreciate the superior merits of Dr. Kidder’s Genuine Multiple 
Coil Machines, having all the currents under control, and other means to command their perfect 


operation. AppREss— 
DR. JEROME KIDDER, 
so UNION SQUARE, 
Opposite the Everett House, NEW YORK, 


CA YPSU LES, 


PREPARED BY 


H. PLANTEN & SON, 


Established 1836. 224 William Street. New York, 


GUARANTEED RELIABIEE.. 








PURE COPAIBA, COPAIBA AND CUBEBS, COD LIVER OIL, CASTOR 
OIL (1 DROP CROTON OIL), CASTOR OIL (1-8 GR. PODOPHYLIN,) 
COD LIVER OIL (1-2 GR. IODIDE OF IRON), SANDALWOOD 
OIL, PURE AND WITH 1-10 CASSIA, XYLOL, PHOSPHO- 

RUS IN OLIVE OIL, EUCALYPTUS GLOBULUS, 
MATICO, APIOL, 


And many other kinds, to which new articles are continually added. 


EMPTY CAPSULES (5 SIZES), especially adapted and recommended for the 
easy administration of concentrated or nauseous solid medical substances, 
as Powders and Pills. 


Detailed Lists and Samples Furnished on Application. 
SOLE AGENTS IN AMERICA FOR 


BLAIR’S GOUT AND RHEUMATIC PILLS. 
IMPORTERS OF TRUE NORWAY COD LIVER OIL. 
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PORTABLE ELECTRO -MEDICAL APPARATUS 


MANUFACTURED BY 
WESTERN ELECTRIC MANUFACTURING CO., 
220 KINZIE STREET, CHICAGO. 








We call the attention of the profession, and of the public, to the 


PORTABLE 


ELECTRO-MEDICAL APPARATUS 


Which we manufacture, and which we believe embraces apparatus 
for the production of 


All the Degrees and Varieties of Current 


Which can be of service to the Physician. 





These Machines are perfectly clean and neat in all their parts, 
WITHOUT ACID OR ODOROUS MIXTURES. 


They allow gest variety of effect, and great strength of current, which can 
be used as needed, and which can be modified at pleasure. 


I. 
The Pocket Machine, with Chloride of Silver Battery. 


iil. 


of Silver Battery. 





FOR OFFICE USE, 


THE CALLAUD BATTERY, 


The form in use by the Telegraph Companies in America and Europe. 





FOR SALE IN CHICAGO BY 


E. H. SARGENT, 785 Wabash Avenue. 
HALSEY BROS., 25 East Washington Street. 





IL. 
The Pocket Machine, with Sulphate of Mercury Battery. 


Portable Primary Current Apparatus, with Chloride 
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Medical Students and Practitioners. 
CET THE BEST. 


Paes yf Webster's Unabridged Dictionary 


é Se : : 
10,QO00O WORDS AND MEANINGS NOT IN OTHER DICTIONARIES. “ 
3000 Engravings. 1840 Pages Quarto. Price $12. 


In the original preparation of WessTer’s Dictionary, Dr. TuLLy, a physician of eminence 
and great learning, took a prominent part. In the last revision, 1864, the medical department was 
carefully revised, and, as stated in the Preface, ‘“‘ In Physiology and Medical Science, Professor R. 
Cresson Stites, M.D., of the Medical School of Yale College, has furnished many carefully 
considered definitions and emendations,” whilst in Botany, Chemistry, and kindred Natural 
Sciences, a thorough revision, by the most competent scholars, took place. 

What volume, next to purely professional books, (and this is hardly less, medically, thana 
professional one,) is of greater and more constant usefulness to the medical student and practitioner 
than Wessrer’s UNABRIDGED DicTIONARY ? 

** Excels all others in defining scientific terms.” —President Hitchcock. 

A National Standard, The authority in the Government Printing Office at Washington, 
and supplied by the Government to every pupil at West Point. 
te Government Printing Office, Washington, April 23, 1873. 

Webster's ection is the Standard authority for printing in this Office, and has been for 
the last four years.—A. M. CLAPP, Congressional Printer. 

__ §2= Warmly recommended by Bancroft, Prescott, Motley, Geo. P. Marsh, Halleck,Whittier, 
a Saxe, Elihu Burritt, Daniel Webster, Rufus Choate, and the best American and European 
scholars. 

.. A necessity for every intelligent family,»student, teacher, and professional man. What 
Library is complete without the best English ee 
L 


WEBSTER’S NATIONAL PICTORIAL DICTIONARY. 
1040 Pages Octavo, 600 Engravings. Price $5. 
Published by G. & C. MERRIAM, Springfield, Mass. 
EB No Physician’s Library can be considered complete without a copy of Webster’s Quarto. 


For Sale by— 
W. B. KEEN, COOKE & CO., 113 & 115 State Street, Chicago. 









THE PHYSICIAN'S DAILY ACCOUNT BOOK. 


The attention of the medical profession is called to this standard Account Book, which has 
been thoroughly tried by a large number of Physicians, during the past twenty years, and been 
found to combine all the advantages of other Account Books, with some which they do not pos- 
sess. It is intended as a brief and condensed, yet clear and comprehensive method of daily re- 
cording the services of the practicing physician, and of readily transferring them to the Ledger. 

A Cash Book and Ledger accompany the daily account ; but as some prefer a different arrange- 
ment in making their charges, the following kinds are furnished, with the prices annexed : 

* 


1—Day Book (200 pp.), Cash Book (36 pp.), Index (16 pp.), Ledger (80 pp.), $4.00. 


ee ey “(24 pp.), ** (16 pp.), - (56 pp.), 3-00. ( 
3-— “* ** alone, (325 pp.) $4.00. 
‘~~ “ “ “ (200 pp.) 3-00. 


The Books are got upin superior style—well printed and ruled, and substantially bound in 
leather, with cloth sides. 

8" Orders, with the amount enclosed, may be sent by mail to the Publishers, and the book will 
be forwarded by Express—or by mail if thirty cents are sent to pay postage. Sample pages sent if 
desired. 


DAVID CLAPP & SON, Publishers, 
334 Washington St., Boston. 
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THE NEW YORK MEDICAL’ JOURNAL. 


JAMES B. HUNTER, M.D., Editor. 
Published;Monthly. Volumes begin in January and July. 


‘Among the numerous records of Medicine and the collateral sciences published in America 
the eve pene occupies a high position, and deservedly so.”"— The Lancet (London). 

** One of the best medical journals, by-the-by, published on the American Continent.”—Zon- 
don Medical Times and Gazette. | 

‘* A very high-class journal.” —London Medical Mirror. 

“The editor and the contributors rank among our most distinguished medical men, and each 
number contains matter that does honor to American Medical Literature.”—Boston Journal of 
Chemistry. 

** Full of valuable original papers, abounding in scientific ability.”—Ghicago Medical Times. 

“* We know no other periodical that we would rather present as a specimen of American skill 
and intelligence than the New York Mepicat JourNAL.”’—Franklin Repository. 


Terms : $4 per annum. Postage free to all subscribers in the 
United States. 


THE POPULAR SCIENCE MONTHLY. 


Conducted by Prof. E. L. YOUMANS. 


Each Number contains 128 pages, with numerous Descriptive and 
Attractive Illustrations. \ 


Published Monthly. Volumes begin in May and November. 


Terms: $5 per Annum, or 50c. per Number. ' 


aA IEE a ee 





HERAT SO 





t 
Tue Poputar Science MON‘THLY was started to promote the diffusion of valuable scientific | 
knowledge, in a readable and attractive form among all classes of the community, and has thus / 
far met a want supplied by no other periodical in the United States. 
The great feature of the magazine is, that its contents are not what science was ten or more 
years since, but what it zs to-day, fresh from the study, the laboratory, and the experiment ; } 
clothed in the language of the authors, inventors and scientists themselves, which comprise ,the I 
leading minds of England, France, Germany and the United States. Among popular articles, 
covering the whole range of NATURAL SciENCE, we have the latest thoughts coll words of Her- 14 
bert Spencer, and Professors Huxley, Tyndall and R. A. Proctor. Since the start, it has proved i 
a gratifying success to every friend of scientific progress and universal education; and those who i 
believed that science could not be made anything but dry study, are disappointed. 
5 


The press all over the land is warmly commending it. We subjoin a few encomiums from those 
recently given: 
‘* A journal which promises to be of eminent value to the cause of popular education in this 
country.”—New York Tribune. 
**Tt is, beyond comparison, the best attempt at journalism of the kind ever made in this coun- 
try.” —Home ast ty } 
‘* The initial number is admirably constituted.”—ZEvening Mail. i 
‘*In our opinion, the right idea has been happily hit in the plan of this new monthly.”— 
Buffalo Courier. | 
** Just the publication needed at the present day.”"—Montreal Gazette. 





New York Medical Journal and Popular Science Monthly, - - $8 oo 


Payments, in all cases, must be made in advance. 


D. APPLETON & CO., 
549 & 551 Broadway, New York 





i 

; 

Remittances should be made by postal money-order or check to the Publishers, | 
4 

| 

{ 

b 

t 
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PAR'S, 1867 ° 5 1878, VIENNA 





Prize MEDAL. Sirver Mebat., Gotp MEDAL. Merpar or Merit. 


BouDAULT’S PEPSINE. 


And Wine, Elixir, Syrup, Pills and Lozenges of Pepsine. 


Since 1854, when Pepsine was first introduced by Messrs. Corvisart and Boupauct, Bou- 
dault’s Pepsine has been the only preparation which has at all times given satisfactory resulis 
The medals obtained by Boudault’s Pepsine at the different exhibitions of 1867, 1863. 
1872, and recently at the Vienna Exhibition of 1873, are unquestionable proofs of its superiority 


over all Pepsines manufactured in Europe or America. 

In order to give Physicians an opportunity to judge for themsclves, all Boudault’s Pepsine 
will hereafter be accompanied by a circular giving plain directions for testing it. ‘These tests will 
enable any one to satisfy himself that Boudault’s Pepsine has a digestive power at 
least double that of the best Pepsines in the market, and that it is really the cheafest, since it, 
use will not a physicians and patients alike to disappointment. 

CAUTION.—In order to guard against imitations, each bottle will hereafter be sealed by a 
red metallic capsule, bearing the stamp of our trade mark, and secured by a band having a fac- 
simile of the medals, and the signature of Hottot, the manufacturer. 


IS SOLD IN 1 OZ., 8 OZ., 16 OZ. BOTTLES. 


E. FOUGERA & CO., NEW YORK, 
GENERAL AGENTS FOR THE U. S, 





A New and Important Remedy. 


The attention of the Medical Profession is respectfully invited to 


HEMATOSINE 


Of TABOURIN & LEMAIRE, Chemists. 


This new preparation, recently introduced into Europe, may be truly called a 


PHYSIOLOGICAL REMEDY. 


HEMATOSINE constitutes the basis of the red globules of the blood, and is the 
organic substance now known, which is richest in assimilable iron. 

n HEMATOSINE Iron is presented in the normal state in which it exists in 
the blood, and hence it is superior to other ferruginous preparations, for it enters into the circulation 
without undergoing any change. It is therefore received without fatigue by the most delicate and 
the most sensitive constitutions, which will not bear the ordinary chalybeates. 

ematosine is offered in the form of pills, and is applicable to all cases in which the use of 
iron is indicated. 
It will be found a most efficacious remedy for Anzemia, Chlorosis, Leucorrhea, 
Amenorrhea, Dysmenorrhea, General Debility, Slow Convalescence, etc. 
For orders or information, address 


E. FOUGERA & 00., Importing Pharmacists, 


General Agents for the United States, 


No. 30 NORTH WILLIAM STREET, NEW YORK, 
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, WRENS 


PUBLISHERS enti IND STATIONERS 


— DEALERS IN — 


MEDICAL & SURCICAL BOOKS, 
113 AND 115 STATH STREHT. 
A Select List of Books for every Drug gist. 














x. Weed Diakis Titenehetney, sth oOlen.. 5.55 ccsstnn ccnp eppnqrenceseesager= $10 00 
2. Pharmacopoeia of the United States........................---- cloth, $1.75; leather, 2 25 
3- Griffith’s Universal Formulary. New edition cloth, $4.50; leather, 5 50 
G BORer's DVRS Teccit BOC ccc cnccwe econ ccc c cece ncccosensccapsoncousuasse 3 50 
SF ee Pe aE cloth, $2.75; leather, 3 25 
Se. SO Se IIE. 5 vce icccescaccctwesseccennecseseussuneeress 225 
7: > Practical sai EE RE ea ee STIS ee 2 25 
Re MI I tiie bok orinavacocseddbesshaseecesqasueed cloth, $2.75; leather, 3 25 
9 Fresenius uantitative Chemistry iecbaninawene abe ecbeieitin webs oxdieereaaaamaialed 6 00 
10. a a ee 4 50 
11. Galloway’s Qualitative ERED ELE ALLL ELENA EE LCL Te pee LS 2 50 
i: ee III, 2 caer rttdcnrementenscumeoseecasaks eonnerteduauenels 2 00 
i Se I BOUL 5... cpnicincnn sociediekdneecapimannebeerensheaeens 25 00 
ee ee eS eer ee ees eee 18 00 
15. Odling’ LA a eae ee Eee ES SS Te 2 00 
See ee eee cloth, $2.00; sheep, 2 50 
ay, SOPUIN 0 CUUNMININE BIOUUIURIT.. ... <5. 00. occ ccecenesasoennee reapemesecesouens 125 
18 Dunglison’ EE ee ne cloth, $6.50; leather, 7 50 
i. on rice aemaennianennunienwaay cloth, $1.50; sheep, 2 00 
20. Thomas’ Pronouncing Dictionary................-..----------- cloth, $3.25; leather, 3 75 
—— eee ree =: 75 cts.; tuck, 1 00 
Sees OO re ae cloth, $12.00; leather, 14 00 
23. Bennett’s Clinical Medicine-- evecvecscoscccscescecestent ann 26 
24. reas Practical Medicine, . 4 AS alli tend ..--cloth, $11 co; leather, 15 00 
a ee ee nn een ccmensen —cocmwend cloth, $6.00; leather, 7 00 
26. Hartshorne’s Essentials of Medicine_.............-.----- cloth, $2.63: half morocco, 2 88 
27. Tanner’s Practice Sa eee cloth, $6.00; leather, 7 00 
28. ‘Trousseau’s Clinical Medicine, 2 vols., complete.......-------cloth, $10.00; leather, 12 00 
ee ee ee ae ae cloth, 9.00; leather, 11 00 
eae eee cloth, 9.00; leather, 10 00 
In addition to the above selected list, all Standard Works upon 

Anatomy. Dissections. Rectum and Anus. Females. 

Brain Diseases. Eclectic Practice. Rheumatism. Fevers. 

Cancer. mg Skin Diseases. Histology. 

Chest. e and ion. Surgery. Kidneys. 

Heart. M ateria Medica. Botany. os venguena 

Lungs. Insanity. Nervous Diseases. cisoning. 

Throat. Microscope. Chemistry. Obstetrics. 

Chronic Diseases. Neuralgia. Children’s Diseases. Pathology. 
Deformities. Pharmacy. Dentistry. Physiology. 
Dislocations. Practice of Medicine. Fractures. Venereal Diseases, etc. 


(=~ For fuller information, see our classified list 
8" Send $4.00, and receive the CHICAGO MEDICAL JOURNAL, one year. 
&" The volume commences in January. All back numbers supplied. 


W. B. KEEN, COOKE & CO., 


Booksellers and Stationers, 
113 and 115 State Street, CHICAGO, 
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FOU GEHRA’S 


IODINIZED 








COD LIVER OIL. 


An experience of over twelve years has proved this Oil to be superior to all other kinds of Cod 
Liver Oil, for the treatment of General Dedility, Consumption, Scrofula, Rickets, etc. 

It possesses not only all the nourishing qui ilities of the best Cod Liver Oil, but also the fow/c. 
stimulant and alterative properties of Lodine, Bromine and Phosphorus, which are added i: 
such proportions as to render it ther: ipeutically five times as efficacious as pure Cod Liver Oil. 

Through its increased curative action, FouGera’s Cop Liver Oi will be found to cure diseas« 
in a much shorter time than the pure oil; while favorable results will be obtained by its use in many 
advanced cases when the pure Cod Liver Oil would fail ew 


FP OU G Ei Fe A? Ss 
READY-MADE 


MUSTARD PLASTERS 


A Most Useful, Convenient and Desirable Preparation. . 





+) 


They are Prepared of Pure Mustard. They are always ready for use. They av 
not liable to change—Clean and Economical. 


DIRECTIONS FOR USE. —Dipa plaster of the required size into water at the ordinary 
temperature for a few seconds, then apply to the part, and cover with a bandage. 

They are made of two strengths, and are sold in boxes containing ten plasters each. Plaster 
No. 1 of pure mustard. Plaster No. 2 of one-half mustard. 


~ Fougera’s Nutritive Preparations, 


A series of new Tonic Remedies, containing LIEBIG’S EXTRACT OF MEAT, 
uniform in strength, each ounce containing the soluble constituents 
of two ounces of fresh beef. The series consists of : 


NUTRITIVE WINE contains the soluble constituents of beef, combined with pure 
Sherry Wine. 

NUTRITIVE WINE, FERRATED, is the same as the preceding, with the addition 
of eight grains of ammonio-citrate of iron to each ounce. 

NUTRITIVE ELIXIK OF CALISAYA. Each ounce represents fully thirty 
grains of the best Peruvian bark and the soluble constituents of two ounces of fresh beef. 

NUTRITIVE ELIXIR OF CALISAYA, FERRATED, contains, in addition, 
zight grains of pyrophosphate and ammonio-citrate of iron, per ounce. 

NUTRITIVE SYRUP OF IRON, contains sixteen grains of pyrophosphate and 
ammonio-citrate of iron, and the soluble constituents of two ounces of fresh beef. 


NUTRITIVE FOOD. For invalids or convalescents, It is readily assimilated and 
borne by the stomach. It combines with the soluble constituents of beef all the elements which 
experience has proved valuable as nourishment. 


E. FOUGERA & CO., New York. 


For sale by Druggists everywhere. 
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RUSH MEDICAL COLLEGE. 


The Thirty-Second Annual Course of Lectures will commence on 
Wednesday, September 30th, 1874, and continue 
TWENTY WEEKS. 


FACULTY: 


JOS. W. FREER, Professor Physiology and Microscopic Anatomy, PRESIDENT. 
- ADAMS ALLEN, M.D., LL.D., Professor Principles and Practice of Medicine. _ 
E LASKIE MILLER, M.D., Professor Obstetrics and Diseases of Women and Children. 
R. L. REA, M.D., Professor of Anatomy. me 
MOSES GUNN, M.D., A.M., Professor Principles and Practice of Surgery and Clinical Surgery. 
EDWIN POWELL, M.D., Professor Military Surgery and Surgical Anatomy. 
JOSEPH P. ROSS, M.D., Professor Clinical Medicine, and Diseases of the Chest. 
EDWARD L. HOLMES, M.D., Professor Diseases of the Eye and Ear. 
HENRY M. LYMAN, M.D., Professor Chemistry and Pharmacy. 
eas H. ETHERIDGE, M.D., Professor Materia Medica and Medical Jurisprudence. 
WALTER HAY, M.D., Adjunct Professor Principles and Practice of Medicine. Lecturer on 
Diseases of Brain and Nervous System. 





The Dissecting Room will be kept open during the entire season. 
FEES. 
Lectures, $55; Matriculation, $5; Dissecting, $5; Hospital, 
$5; Graduation, $25. 
For further information with reference to the College, address the Secretary, 


DR. DeLASKIE MILLER, 


926 Wabash Avenue, Chicago. 





CHICAGO MEDICAL COLLEGE. 


The regular Annual Lecture Term in this Institution will commence on the first Monday in 
October, and continue until the third Tuesday in March following. Clinical Lectures daily 


throughout the term. 
FACULTY. 


N. S. DAVIS, A.M., M.D., Dean or Facutty, Professor of Principles and Practice of Medicine 
and of Clinical Medicine. 

orien oa a.” t Professors of Obstetrics and Diseases of Women and Children. 

EDMUND ANDREWS, A.M., M.D., SecreTary or Facutty, Professor of General and Clin- 
ical Surgery. 

H. A. JOHNSON, A.M., M.D., Professor of Diseases of Respiratory and Circulatory Organs. 

RALPH N. ISHAM, M.D., Professor of Surgical Anatomy and Operations of Surgery. 

J. H. HOLLISTER, M.D., Professor of General Pathology and Pathological Anatomy. 

5 S. JEWELL, A.M., M.D., Professor of Psychological Hedicine and of Nervous Diseases. | 

A — T. NELSON, A.M.,-M.D., Recistrar oF Facutty, Professor of Physiology and His- 

tology. 

THOMAS BEVAN, M.D., Professor of Hygiene. 

H. P. MERRIMAN, A.M., M.D., Professor of Medical Jurisprudence. 

ah ly FF Pg A.M., M.D., Professor of Ophthalmology and Oology. 

WM. E. INE, M.D., Professor of Materia Medica and Therapeutics. 

WALTER S. HAINES, M.D., Professor of Chemistry and Toxicology. 

THOMAS S. BOND, A.M., M.D., Professor of Descriptive Someny- 3 

JULIEN S. SHERMAN, A.M., M.D., Adjunct Professor of Principles and Practice of Surgery. 

CHARLES L. RUTTER, M.D., Demonstrator of Anatomy. 


Boarding, $3.50 to $4.50 per week. For further information, address 


E. ANDREWS, M. D., 
Prof. of Surgery, No. 6 16th St., Chicago. 
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E. H. SARGENT, Chemist, 


785 Wabash Ave., Chicago, 


Importer and Dealer in 


Surgical Justeuments and Pouzicians Supplies 
Send for New Illustrated Price List. 


BPReiGHeAM BAIL, 
CANANDAIGUA, NEW YORK. 


An Asylum for the Insane of the Private Class, incorporated by Special Act in 1859. Inquiries 


may be addressed to DR. CEO. COOK, 


Resident Physician. 


PUBLIC AND PRIVATE LIBRARIES, 


The attention of all who are engaged in the FORMATION 
OF LIBRARIES—PUBLIC AND PRIVATE—is called to our 


very complete stock of the choicest editions of all standard books, 














in every department of literature, which will be supplied on the 
most liberal terms. W. B. KEEN, COOKE & CO. 





STHRHOSCOP EBS, 


VIEWS, ALBUMS, CHROMOS. FRAMES. 


E. & H. T. ANTHONY & CO. 
591 BROADWAY, NEW YORK, 


Invite the attention of the Trade to their extensive assortment of the above goods, of THEIR 
OWN PUBLICATION, MANUFACTURE AND IMPORTATION, Also 


PHOTO LANTERN SLIDES AND GRAPHOSCOPES, 
NEW VIEWS OF YOSEMITE, 
PHOTOGRAPHS OF ALL PARTS OF THE WORLD. 

E & H. T. ANTHONY & CO., 


591 Broadway, NEW YORK, ofp. Metropolitan Hotel. 





Importers ard Manufacturers of Photographic Materials. 
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ANIMAL VACCINE VIRUS 


PRODUCED BY 


KE. L. GRIFFIN, M.D., 


FOND DU LAC, WISCONSIN. 





5 Large Ivory Points, - - : - - - - $2.00 
6 “ “ “ . a £ be _ . = 1.00 
1 Crust of Single Vesicle, - - - - - - 2,00 
1 Crust Compound Vesicle, - - - - - 3.00 
1 Large Typical Crust, . - - - - - 4.00 


Furnished also by S. A. McWilliams, M. D., 125 Eighteenth 
Street, Chicago, without extra charge. 


BURRINGTON’S 
Dr. WADSWORTH’S 


UTERINE ELEVATOR. 


The most simple and practical of any Stem Pessary ever invented. It 
is made of India-Rubber, without lead, unirritating, of easy application, 
— eee keeps the womb in its natural position, The first-class 
e ysicians in Providence, and eminent practitioners in almost every State, 

\ighly recommend it. A pamphlet, describing it, and testimonials of dis- 
tinguished physicians, also price list, sent on application. 


Beware of Similar Articles, sold on the Great Reputation of the above. 
H. H. BURRINGTON, 
Sole Proprietor, Providence, R. I. 














—— » Dr. McINTOSH’S 


4) Uterine Supporter 


This instrument is a uterine and abdominal supportercombined. The uterine stem is of highly 
polished hard rubber, which can be bent by immersion in hot water to exactly fit the shape of the 
vagina. It is suspended by two soft rubber tubes passing through the head of the stem and 
affording four points of support, instead of one or two as others now in use, and so adapting itself 
to all the varying positions of the body. It w ill not interfere with any of life’s private necessities, 
is not corrosive, and is lighter than if metallic. Cups are furnished for retroversion, anteversion, 
or any of the flexions of the womb. 





These instruments have received the indorsement and recommendation of the medical pro- 
fession generally, and are now more in use than all other similar instruments taken together. 


Price to Physicians, $8.00; to Patients, $12.00. 


Instruments can be sent by mail or express. If sent by mail, postage will be 12 cents, which 
should be added to the remittance. For circulars and further information address 


Dr. McIntosh’s Natural Uterine Supporter Co., 
296 West Lake Street, Chicago. 
















Medical Fournal Advertiser. 





4 f (e, o 
Qe KS *% "i 
Orr or, 


2. ~ 
S Pid : » aM 
YY st > § ro on \ & ye” 
} ne > 5 
\ ae ee 
. Y ~ ‘ o” ros Co e” ~ , <2 
re) > 4? as e S A y ow 
<0 Re & eH S&S & O 
Pr LF ot Oo PS £ SY 
ao) Yr” ry e e SS & OQ 2 
‘a ae ~ - oS ~) 
Pe he oF GF KM DXA 
e Fee SF LO ~ 16 Sy 
» ed ° oe yy & oo 
s v4" Ye A$ of 
< se” * sO 2° 0° 
- . Ris © ae eg 
eS \O Qe. 





CHAS DEGENHARDT, 


Successor to TOLLE & DEGENHARDT 


MANUFACTURER OF 


SURGICAL & DENTAL INSTRUMENTS 


TRUSSES, BANDAGES AND CUTLERY, 


§12 W. Madison, Cor. 5th Ave, & Madison, aud 39 North Clark Sts,, 


LATE 125 LA SALLE STREET, 


P.O. BOX 2679. CHICAGO. 


REPAIRING DONE AT SHORT NOTICE. 


We beg to call the attention of Physicians to our superior advantages in filling 
their orders. Manufacturing largely, it is our aim and object to be unsurpassed 1,y 
any House in the Northwest. By paying particular attention to the quality of c.. 
goods, we feel confident of pleasing all who entrust us with their ..ders. 


{Orders can be sent by Express to any part of the coun:ry at a trifling expense. 























To THE MEDICAL PROFESSION. 


A NEW AND IMPORTANT REMEDY. 


LACTOPEPTINE. 


LACTOPEPTINE contains all the agents of digestion that act upon food. 
from mastication to its conversion into chyle. 
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The real merits of this preparation are shown from the fact that thousands 





of physicians during the past six months have tested it in their practice, 








a very large number of whom have w ritten us, , and, without a single » exception, 





have spoken of its value in the highest terms. 


The digestive power of LACTOPEPTINE is invariably tested, so as always to insure 
perfect uniformity. 





LACTOPEPTINE, as well as all other preparations of our manufacture, is prepared 
strictly for the use of the Medical Profession, and is kept invariably in their hands. 





One ounce sent by mail, pre-paid, on receipt of = - - - - $1 00 } 
One pound “ % “ “ “« . - - - - 1300 
A fraction of an ounce or pound sent by mail on receipt of corresponding price. 





OVER. 








REED & CARNRICK 
Manufacture.a Full Line of Fluid Extracts. 





Description of the Component Parts of LACTOPEPTINE. 


PEPSIN is one of the principle agents of digestion found in the gastric juice, and in 
conjunction with acid matter present in that secretion, will convert Albumen, 
Fibrin, Cassein, &c., into Peptone. 


PTYALIN is the digestive principle of saliva. It has, until quite recently, been used 
but little medicinally, yet it is unquestionably one of the most important 
agents of digestion. It acts powerfully upon vegetable matter, by separating 
and dissolving the nutritious portion. One part of Ptyalin will separate the 
Dextrine and Glucose from 2,000 parts of Starch. There exists a principle in 
Malt, called Diastase, which is identical with Ptyalin. 


PANCREATINE is secreted by the Pancreas. lt acts immediately and powerfully 
upon Oily and Fatty substances, emulsionizing and preparing them for 
assimilation. It also has the power of digesting all kinds of food, and has 
undoubtedly been given this property so as to act upon any matter that may 
pass the Pylorus imperfectly digested. 


LACTIC and HYDROCHLORIC ACIDS are always found in the gastric juice, and 
their importance is shown from the fact that Pepsin will not change the 
character of the food without their presence. 


LACTOPEPTINE is presented in a saccharated form, and will be readily 
taken by the youngest child. 





It is used with positive results in all cases of Dyspepsia, Loss of Appetite, 
Diarrhea, Vomiting, Impoverished Blood, General nh Constipation, 
and all diseases arising from imperfect nutrition. 


TO TEST THE DIGESTIVE POWER OF LACTOPEPTINE. 


To two fluid ounces of water, add one drachm of Lactopeptine, half drachm of 
Hydrochloric or Lactic Acid, 15 drachms of cooked food (reduced to a pulpy consist- 
ency), allowing it to remain from two to six hours, occasionally agitated and 
heated to a temperature of 105 deg. 

It is prepared in the form of PowpER, SUGAR-CoATED PILLs, ELIXIR, SyRuP, 
WINE and TROCHES. 


LACTOPEPTINE is also combined with the following preparations :— 


Emulsion of Cod Liver Oil with Lactopeptine. 


This combination will be found superior to all other forms of Cod Liver Oil, in 
affections of the Lungs and other wasting diseases. Used in Coughs, Colds, Con- 
sumption, Rickets, Constipation, Skin Diseases and Loss of Appetite. 





Private Formulas of Pills, or other Preparations 
Made to Order. 





eal cpa ~~ ic > 





















































REED §& CARNRICK 
Manufacture a Full Line of Sugar-Coated Pills. 
Elixir Lactopeptine, Strychnia and Bismuth. 
A valuable combination in cases of Dyspepsia, attended with Nervous Debility. 
in “_— — - ° P 
n Elixir Calisaya Bark and Iron with Lactopeptine. 
? 
An elegant and reliable Remedy in cases of Dyspepsia, attended with General 
Debility. 
ed 
nt Syrup Lactopeptine Co. 
2 
~ Each ounce contains 24 grains Lactopeptine, 8 grains Phosphate of Iron, 8 grains 
in Phosphate Lime, 8 grains Phosphate Soda, and 8 grains Phosphate Potash. 
This preparation will be found well suited to cases of General Debility, arising 
from impaired digestion, and also of great value in Pulmonary affections. 
ly 
vf ELIXIR CALISAYA, IRON AND BISMUTH, ELIXIR GENTIAN & CHLORIDE or IRON, 
Ly WITH WITH 
LACTOPEPTINE. LACTOPEPTINE, 
id WINE OF CALISAYA, ELIXIR PHOSPHATE IRON, QUINIA AnD 
he WITH STRYCH. WITH 
LACTOPEPTINE. LACTOPEPTINE. 
SYRUP PHOSPHATE IRON, QUINIA and SYRUP PHOSPHATE IRON anv LIME, 
ly STRYCH. WITH WITH 
LACTOPEPTINE. LACTOPEPTINE. 
ELIXIR STILLINGIA ©O. ELIXIR CALISAYA, 
C, WITH WITH 
ry LACTOPEPTINE. LACTOPEPTINE. 
SYRUP IODIDE CALCIUM anp IRON, BEEF, IRON AND WINE, 
WITH WITH 
LACTOPEPTINE. LACTOPEPTINE. 
of ELIXIR CINCHONA, IRON & STRYCHNIA, LACTOPEPTINE EMULSION 
. WITH SUPERIOR TO 
ml LACTOPEPTINE. PANCREATIC EMULSION. 
P, Compound Cathartic Elixir. 
(Formula given on Label and Dose Book.) 
The only pleasant and reliable Cathartic, in liquid form, that can be prescribed 
It will be readily taken by the youngest child, and by all those who cannot take 
¢ Cathartic remedies in other forms. 
in ELIXIR GUARANA. 
ae Highly recommended in Sick Headache. Also valuable in Diarrhea and 
Dysentery. 
P All our Goods are of Guaranteed Strength and 
Uniformity. 
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REED §& CARNRICK 
Manufacture a Full Line of Elixirs, Syrups, Wine, etc. 








STRYCHNIA COMPOUND PILL. 
ANTI-CONSTIPATION PILL. Strychnia, 1-100 grain. 


. ‘ ’ | ee 1-100“ 
. er ty 1 : 
Juglandin, 34 gr. Leptandrin, % gr Ex. Cannabis Indica,.... 1-16 


Strychnia, 1-200“ Henbane, 14 “ EE ener 1 
Castile Soap and Oil Peppermint, Q.5. Carb. Iron, 1 
Dose, one to four. Dose, one to two. 


es tins A reliable and efficient Pill in 
This Pill gives permanent relief in cases Anaphrodisia, Paralysis, Neuralgia, 
of CONSTIPATION of the bowels. Loss of Memory, Phthisis and all affec- 


tions of the Brain resulting from Loss 
Price, 70 Cents per hundred, of Nerve Power. 


Sent by mail, pre-paid, on receipt Price, 80 Cents per hundred, 


of price. Sent by mail, pre-paid, on receipt 
of price. 








SULPHATE CINCHONIDIA PILL. SEDATIVE PILL (Dr. Aikens). 


Recommended by many physicians 
as being fully equal to Quinine in 
Malarious Diseases. 


Aconitin Sulph........... 1-200 grain. 

Gelseminin 1-20 “« 

| ee ee 
Prices per Hundred. Sulph. Veratria...........1-100 

1 grain : } Ex. Honbane............. 136 


2 
Price, #1 00 per hundred, 


Sent by mail, pre-paid, on receipt of Sent by mail, pre-paid, on receipt } 
price. of price. 

















PEPSIN—PANCREATINE—DIASTASE. 


In addition to Lactopeptine, we manufacture PEPSIN, PANCREATINE and 
PTYALIN or DIASTASE. They are put up separately in one ounce and pound 
bottles. 


Ten grains of our Pepsin will digest 200 grains of Albumen. 
‘One grain of our Ptyalin or Diastase will digest 300 grains of vegetable food. 
Ten grains of our Pancreatine will emulsionize one ounce of oil. 


One ounce of Pepsin sent by mail on receipt of 84 cents. One ounce of Pancrea- 
tine or Ptyalin, sent by mail upon receipt of $1 00. 


Send for PRICE LISTS and DOSE BOOKS. 
Respectfully, 


REED & CARNRICK, Manufacturing Pharmacists, 


198 FULTON STREET, NEW YORK. 





Correspondence Solicited from Physicians §& Drugs gists. 
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Prize Medal. Silver Medal. Gold Medal. Medal of Merit. 


BoOUDAULT’S Persie 


And Wine, Elixir, Syrup, Pills and Lozenges of Pepsine, 


Since 1854, when Pepsine was first introduced by Messrs. CORVISART and BOUDAULT, 
Boudault’s Pepsine has been the only preparation which has at all times given satis- 
factory results. 

The medals obtained by Boudault’s Pepsine at the difierent exhibitions of 1867, 
1868, 1872, and recently at the Vienna Exhibition of 1873, are unquestionable proofs of its 
excellence. 

In order to give physicians an opportunity to judge for themselves, all Boudault’s 
Pepsine will hereafter be accompanied by a circular giving plain directions for testing it. 
These tests will enable any one to satisfy himself of the superiority of Boudault’s 
Pepsine, which is really the cheapest, since its use will not subject physicians and patients 
alike to disappointment. 

CAUTION.—In order to guard against imitations each bottle will hereafter be sealed 
by ared metallic capsule, bearing the stamp of our trade mark, and secured by a band 
having a fac-simile ot the medals, and the signature of Hottot, the manufacturer. 


Is sold in 1 oz., 8 oz, 16 oz., Bottles. 


E. FOUGERA & CO., New York, 


GENERAL AGENTS FOR THE U. 8. 


Kirkwood’s Inhaler. 


Medal of Honor awarded at the Maryland Institute. 





The cheapest, clean- beware of the various 
est, and only complete, ; frail, cheap, unreliable, 
reliable, and effective 5 ; ineffective instruments 
inhalerin use,arranged : < for inhalation thathave 
for the direct applica- é ! been introduced. 
tion of medicines in the ¢ an Kirkwood’s Inhaler 
form of the finest vapor Fy 4) is accompanied by tes- 
to the diseased parts of / timonials of the highest 
the air passages in the y ; professional character, 
treatment of catarrh { and certificates of pa- 
and diseases of the tients who have been 
throat and lungs. No ——S cured of chronic ca- 
heat or warm liquids R . tarrhal and laryngeal 

required in its use. = on : diseases by its use, to- 
' In purchasing medi- : r gether with carefully 
cal instruments, the~ fi J ® prepared formula for 
best should be selected, WA WS preparing the instru- 
and persons should , ia SSS ment. The inhaling 
tube is provided with an air valve, so that no hana air can pass into the apparatus, thus 
insuring safety at all times. : 


E. FOUGERA & CO., Manufacturers, 
NEW YORE. ~- 











FOUGERA’S 
Compound Iceland Moss Paste. 








(Iceland Moss, Lactucarium, Ipecac, and Tolu.) 


Used with great success against nervous and convulsive coughs, Whooping-Cough, 
Acute Bronchitis, Chronic Catarrh, Influenza, &c. 

Wakefulness, Cough and other sufferings in Consumption, are greatly relieved by the 
soothing and expectorant properties of this paste. ; 





FOUGHERA’S 


IODO-FERRO-PHOSPHATED 


ELIXIR OF HORSE-RADISH. 


This Elixir contains Iodine, Pyropltosphate of Iron, the active principles of anti-scor- 
butic and aromatic plants, and acts as a‘ tonic, stimulant, emenagogue, and a powerful 
regenerator of the blood. It is aninvaluable remedy for all constitutional disorders due 
to the impurity and poverty of the blood. One of the atlvantages of this new preparation 
consists in combining the virtues of Iodine and Iron without the inky taste of Iodide of Iron. 








FOUGERA’S VERMIFUGE. 


(Compound Dragees of Santonine.) 


Santonine, the active principle of Semen contra, (European Wormseed,) occupies the 
first rank among the anthelmintic remedies. In this preparation the Santonine is com- ¢ 
bined with a purgative agent under the form of a sugar-coated pill, and thus forms a 
pleasant and efficacious remedy, which has been used for many. years. Each dragee 
contains one half grain of Santonine an‘ one fifth grain of gambogine. 





LANCELOT'S CIGARETTES, 
FOR ASTHMA. 


It suffices to inhale the smoke of these Cigarettes, to experience immediate relief. 
All nervous affections in general, and especially those of the chest, are often cured, 
and always relieved by the use of Lancelot’s Cigarettes. 





PENNES’ BATHS. 


A substitute for sea and mineral baths. Tonic, Stimulating and Resolvent. Used by 
over one hundred physiciansin the hospitals of Paris, in Skin Diseases, Nervous Affections, 
Anemia, Chlorosis, Gout, Rheumatism, Sciatica, also in many complaints where a general ; 
external medication is desirable. Sold in rolls, one or more of which may be used 
in a bath. 








- 





INJECTION BROU. 


This injection, approved by several academies of medicine, is well known for its sure 
and prompt action. It is used without any internal remedy, and is found effectual in 
euring cases, which resist all ordinary modes of medication. 


E. FOUGERA & CO., New York. 
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Prepared from the Leaves of the Eucalyptus Giobulus. 
By PARKE, DAVIS & CO., MANUFACTURING CHEMISTS, DETROIT. 


We are now ptepared to furnish the profession with a full supply of a’ reliable fluid extract of this 
valuable remedy. ° : 

“ The Eucalyptus globulus belongs to the Natural Order Myrtaceae, which furnishes the clove (Cary- 
ophyllus aromaticus), oil of cajeput (Adelaleuca minor), and the pimento (Eugenia Pimenta), It is one of the 
noblest representatives of a genus that contains upwards of a hundred species. . It is oiten gigantic in size, 
and is impregnated throughout with an aromatic substance, which is present, however; in smaller propor- 
tions in the wood and the bark than in the flowers and the leaves, The tree is easily acclimatized in the 
southern provinces of France, Corsica, Algiers and Spain, being known in the last named country under 
the ‘ponular name of the fever tree. * * * 

ProPsatizs.—Moderate doses cause a disturbance of the digestion, ‘sometimes succeeded by a diarrhea 
in which the ‘motions, like the eructations, recall the smell of the eucalyptus. Large doses sometimes 
cause headache, excitement and fever, with accelerated respiration, thirst, sickness and generally sleepiness ; 
upon anzmic persons, however, it acts as a narcotic. ‘The symptoms rarely last more than a few hours. 

“In Australia the Eucalyptus globulus is the popular remedy for fevers, and in Europe it has been 
used successfully in the treatment of diseases prevalent in marshy districts, M. Gubler quotes the testi- 
mony of several medical practitioners, who say that it produces marvellous results in cases of intermittent 
fevers, especially obstinate ones where sulphate of quinine has been used without effect. 4 * — Phar. 
‘Sour. and Trans,, March 2, 1872. 

It has been recommended for, and used with marked success as a disinfectant in dressing wounds 
ulcers, purulent catarrhal affections of the urethra arid vagina, fetid breadth, and as an astringent to 
harden spongy and bleeding gums. 

THERAPEUTICAL APPLICATIONS OF Eucalyptus Giospuius,—aAt the last meeting of the San Francisco 
Medical Society, Dr, Pignedupaytren said he had used the eucalyptus in the French. Hospital for a year, 
during which time many interesting results had been noted. In March last, a hundred of the small trees 
had been planted on the Hospital grounds. They had now reached the height of seven feet. He related 
the following cases : 

“ A man had arteritis of the leg, succeeded by gangrene, which extended so high up as to render am- 
putation impossible. - In two weeks a large ulcer resulted, whose odor was horribly fetid. Everything in 
turn was employed to destroy this odor, to no effect. At last a decoction of eucalyptus was resorted to, 
and, without exaggeration, in five minutes all fetor had disappeared. The decoction continued to be used 
with the same effect until death. occurred, two or three weeks subsequently. 

“¢ Another man, who had been under treatment in the Hospital for two months, with extensive, deep 
ulcer from varix, of a year’s duration, had the decoction applied to the ulcer three times a day, with re- 
markable effect." In five of six days the ulcer was entirely covered with healthy granulations, and in a 
month it was entirely well, 

‘(A woman had ‘been troubled for many months with an ulcer around the orifice of the urethra. 
It was -cauterized five times with no result. After twelve days’ use of the decoction of eucalyptus, wash- 
ing thrice daily, it was well. 

“ Four cases of syphilitic chancres healed under the eucalyptus dressing in five or six days, without 
other treatment. These were very recent cases, or constitutional treatment would have been resorted to. 

“He had but one case of intermittent fever to report. "This had proved rebellious to quinia,.and 
also to arsenic, which latter had been administered for two weeks, A three weeks’ course of the eucalyptus 
cured entirely. 

‘‘So numerous were the cases of bronchitis. cured with the drug, that it was hardly worth while to 
mention them.” * * * —Pacific Medical Fournal. 

EUCALYPTUS GLOBULUS.—Dr. Wooster, M, D., of San Francisco, California, submits a report of 135 cases of 
various diseases treated exclusively with fluid extract of eucalyptus globulus. This preparation was made by Dr. Coleman, 
Resident Physician at the United States Marine Hospital. S - 

Remittent fever: cases treated, 5; cured, 5, Intermittent fever : cases treated, 19; cured, 19. Typhoid fever: cases 
treated, 9; cured, Nephritis : cases treated, 4; cured, 3; improved, . Diuresis : cases treated, 10; cured, 7; improved, 
Incontinence of urin: cases treated, 3; cured, 3, Vesical catarrh: cases treated, 27; cured, 255 improved, 2, _ Blennor- 
thagia: cases treated, 13; cured, 10; improved, 3. Valvular disease of heart; cases treated, 7; cured, oO; improved, 7. 
Dysentery : cases treated, 4; cured, 3; improved, 1. Chronic diarrhoea: cases treated, 13; cured, 9; improved, 4, Gon- 
orrhcea ype) cases treated, 15; cured, 10; improved, 5. Dropsy: cases treated, 6; cured, 3; improved, 3, Of the 
whole number of cases, 106 were cured and 29 improved, } : 

At a recent meeting of the San Francisco Medical Society, Dr, Stout exhibited an ingeniou apparatus for the inhalation 
of medicated vapors. medicated liquid is kept boiling by a spirit-lamp and the r conducted through a tube. 
He had used the eucalyptus-in this way, employing the tincture in water, It. was le to the common atomizer, 
because of the warm vapor, which is not ‘only medicinal in itself, but promotive of absorption. The eucalyptus he had 
found very beneficial in bronchial and pulmonic affecti i 

Dr. Pignedupuytren testified to the virtues of the remedy, which had been fully tested by himself and Dr. D. Oliveira, 
in the French Hospital. It had been found highly serviceable in affections of the larynx and of mucous membrane in general ; 
also as atonic, In France it was much used as a febrifuge, and by some considered a substitute for cinchona.- The leaves 





growing near the Bg of the tree were ag most aromatic. .A frei ad = igh 2 had been pan ate ths 
rench Hospita, for sanitary. and medicinal purposes. The n ted a large amount of balsamic exhala- 
tions, capone of causing headache in persons much exposed to them, as fe had experienced in his own house.—Pacifc 
Medical and Surgical Fournal. ; ‘ 















































We prepare the following FLUID EXTRACTS directly from the Green Roots, and can recom- 
mend them ‘to the profession as sure and uniform remedies : 


FLUID EXTRACT GELSEMINUM, 
FLUID EXTRACT VERATRUM VIRIDE, 
FLUID EXTRACT COTTON ROOT BARK. 


PEPSINE 


Under this head we offer thrée preparations, made by us directly from the stomach of the hog, whose 
habits and food render its pepsine peculiarly adapted to supply the needs of a weak digestive power in the 








man. Great care has been taken to issue uniform articles, which can be telied upon to produce their | 


specificveffects therapeutically. 
DRY PEPSINE. 


Prepared with sugac of milk to a fine powder, and assayed that five grains will digest, in an ‘acidulated | 


sulution, sixty grains of coagulated: albumen, in from four to six hours, which correspond. to the digestive 
power of half an ounce of human gastric juice. 
LIQUID PEPSINE. 


Prepared with glycerine, for cases where it is necessary to prescribe in solution, or with the addition of | 


other agents. 


ESS. PEPSINE. 
An agreeable solution of pepsine, where it is advisable to secure elegance in administration. 
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We desire to call the attention of physicians to our line of SOLUBLE SUGAR COATED PILLS, 
which is very complete, supplying every officinal or other reliable formula for pills, in an elegant Sten 


for administration. ~All materials are the purest attainable; and the pills themselves divided with great 


care by hand to ensure accuracy, 
Having suceeeded after a long experience and experiment, in. manufacturing’ perfectly so/uble pills, we 
would be pleased to have physicians test them on this point. 
We add a few formulas of pepsine combinations from our list, some of which are new. 
PIL OX GALL AND PEPSIN Scssnngeh 8)s4 1-8 Sa 
Socot Aloes. x Gall 
Sulphate Iron. 


$ “hes, 
Ext. Nux Vomica. 
PIL PEPSINE AND BISMUTH, 2 1-2 gers. 
Pepsine 1 1-2 grs. ‘» -Bisovuth Subcarb 3-4 gr. 
Lactic Acid 1-4 gr. , 
PIL PEPSINE. AND IODIDE IRON, 3 grs. 
Pepsine 1 1-2 gr. lodide Tron 3-4 gt. 
Iron by Hydrogen 1 1-2 gr. 


PIL PEPSINE AND IRON BY HYDROGEN, 2 1-4 gre. 
Pepsine 1 1-2 gr. Iron by Hydrogen 3-4 gr. 


Send for a Description List of our manufactures, which will be mailed Gratis. 


PAR ee ea & C®., 


CSauEetTrortr.= 


MANUFACTURERS OF 


Fluid ond Solid Extracts, Aqua Ammonia, 
Soluble Sugar Coated Pils, Spirits Nitre Duic., 
Pharmaceutical Preparations, C. P. Chloroform, &c. 


TO ges OBTAINED OF ANY PHARMACIST. 


+--+ 


WHOLESALE AGAINTS, 


Mi, BURNBAM & SON, 


GSCHI CAGO, TL. 
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PURE COD-LIVER. OIL. 


Manufactured on the Sea-Shore by HAZARD & CASWELL, from 
Fresh and. Selected Livers. 


The universal demand for an article. of Cod-Liver Oil that could be depended upon as strictly 
pure and scientifically prepared, haying been long felt by the Medical Profession, we were 
induced to undertake its manufacture at the Fishing Stations, where the fish are brought to land 
every few hours, and the livers consequently are in great perfection. 

fhis Oil is manufactured 4y us on the sea-shore, with the greatest care, from fresh healthy 
livers of the Cod only, without the aid of any chemicals, by the. simplest possible rocess and 
lowest temperature by which the Oil can be separated from the cells of the livers. he is nearly 
devoid of color, odor and flaver—having a bland, fish-like, and, to most persons, not unpleasant 
taste. It is so sweet and pure that it can be retained by the stomach when other kinds fail, and 
patients soon become fond of it. 

The secret of making good Cod-Liver Oil lies in the proper application of the proper degree 
of heat ; too much or too little will seriously injure the quality. Great attention to cleanliness is 
absolutely necessary to produce sweet Cod-Liver Oil. The rancid Oil generally found in market 
is the product of manufacturers who are careless about these matters. 

Prof. Parker, of New York, says; “I have tried almost every other manufacturer's oil, and 
give y ours the decided preference.” 

rof. Hayes, State Assayer of Mass., after a full analysis of it, says: “‘It is the best for 
foreign or domestic use. 

ter years of experimenting, the Medical Profession of Earope and America, who have 
studied the effects of different Cod-Liver Oils, have unanimously decided the light straw-colored 
Cod-Liver Oil to be far superior to any of the brown Oils. 


The Three Best Tonics of the Pharmacopeia: TRON—PHOSPHORUS- 
CALISAYA. 

CASWELL, HAZARD & CO. also call the attention of the Profession to their prepa- 
ration of the above estimable Tonics, as combined in their elegant and palatable Ferro-Phos- 
peeeeen Elixir of Calisaya Bark, a combination of the Pyrophosphate of Iron and 

alisaya never before attained, in which the nauseous inkiness of the fren and astringency of the 
-Calisaya are overcome, without — injury to their active tonic principles, and blended into a 
beautiful amber-colored Cordial, delicious to the taste, and acceptable to the most delicate stom- 
ach. This preparation is made directly from the ROYAL CALISAYA BARK, not from 
ITS ALKALOIDS OR THEIR SALTS—being unlike other preparations called “« Elixir of 
Calisaya and Iron,”’ which are simply an Elixir of Quinine and Iron. Our Elixir can be 
depended upon as heing a true Elixir of Calisaya Bark with Iron. Each dessertspoonful contains 
seven and a half grains Royal Calisaya Bark, and two grains Pyrophosphate of Iron. 

Ferro-Phosphorated Elixir of Calisaya Bark with Strychnia. This prepara- 
tion contains one grain of Strychnia added to each pint of our Ferro-Phosphorated Elixir of 
Calisaya Bark, greatly intensifying its tonic effect 

Ferro-Phosphorated Elixir of Calisnya with Bismuth, containing eight grains 
See a of Bismuth in each tablespoonful of the Ferro-Phosphurated Elixir of Calisaya 
Bar 

Elixir Phosphate Tron, Quinine and Strychnia. Each teaspoonful contains one 
grain Phosphate Iron, one grain Phosphate Quinine, and one sixty-fourth of a grain of Strychnia. 

Ferro-Phosphorated Elixir of Gentian, containing one ounce of Gentian, and one 
hundred and twenty-eight grains Pyrophosphate Iron to the pint, making in each dessertspoonful 
seven and one-half grains Gentian and two grains Pyrophosphate Iron. 

Klixir Valerianate of Ammonia. Each teaspoonful contains two grains Valerianate 
Ammonia. 

Elixir Valerinate of Ammonia and Quinine. Each teaspoonful contains two grains 
Valerinate Ammonia and one grain Quinine, 

Ferro-Phosphorated Wine of Wild Cherry Bark. Each fluid-drachm contains 
twenty-five grains of the Bark, and two grains of Ferri- Py rophosphate- 

Wine of Pepsin. This article is prepared- by us from fresh Rennets and pure Sherry 
Wine, 

Elixir Taraxacum Comp. Each dessertspoonful contains fifteen grains of Taraxacum. 

Elixir Pepsin, Bismuth and strychnine. Each fluid-drachm contains one sixty- 
fourth of a grain of Strychnine. 

Juniper Tar Soap. Highly recommended by the celebrated Erasmus Wilson, and has 
been found very serviceable in chronic eczema and diseases of the skin generally. It is invaluable 
for chapped hands and roughness of the skin caused by change of temperature. It is man ufactured 
by ourse aoa, from the purest materials, and is extensively and successfully prescribed by he most 
eminent Physicians. 

lodo-Ferrated Cod-Liver Oil. This combination holds sixteen grains Iodide of I ron 
to the ounce of our ae Cod-Liver Oil. 

Cod-Liver Oil, with Iodine, Phosphorus and Bromine. This combination repre- 
sents Phosphorus, Bromine, Iodine and Cod-Liver Oil, in a state of permanent combination, con- 
taining im each ad Iodine, eight grains; Bromine, one grain; Phosphorus, one grain ; Cod- 
Liver Oil, one pin 

Cod-Liver On, with Phosphate of Lime. This is an agreeable emulsion, holding 
hree grains Phosphate of Lime in each tablespoonful. 

Cod-Liver Oil, with Lacto-Phosphate of Lime. 


CASWELL, HAZARD & CO.,, 


DRUGGISTS AND CHEMISTS, 
NEW YORK, 




















~ Parke, Davis & Co., 
‘Manufacturing Chemists, 
DETROIT, | 
MANUFACIURERS OF- 
Fluid & Solid Extracts, | Elixirs, Wines & Syrups, 
Sugar Coated Pills, Aqua Ammonie, 


Pure Concentrations, | Spirits Nitre Dulc.. 
Chem. Pure a ————— &e., &e. 





bs ag special attention to the following articles lately added te 
our : 
Fluid Extract Guarana. 
Fluid Extract Eucalyptus Globulus. 
Fluid Extract Bearsfoot, (from the fresh root.) 
Fluid Extract Calendula. 
Fluid Extract Chestnut Leaves. 
Fluid Extract Conium Seed. 
Fluid Extract Cotton Root Bark, (from the fresh root.) 
Fluid Extract Gelseminum, (from the fresh root.) 
Fluid Extract Stavesacre Seed. 
Pills of Picrate Ammonium. (Sugar Coated.) 
Brundage’s Anti-Constipation Pills. (Sugar Coated.) 





Send for dose, descriptive lint and cireulars, which will be for- 
warded on application. 

Physicans who desire our — will please specify P., D. 
& Co. on their prescriptions. 

Our list of manufactures can be obtained of the following 
Wholesale Drugzgists, at manufacturer's 'retes: 


R. Macready & Co., 
Kenyon, Potter & Co., 
Geo. A. Kelly & Co.. . 
Benton, Myers & Canfield, 
Geo, M. Dixon, 

A. Peter &Co.;.. 

E. Burnham, Son & Co., 
A. A. Mellier. : 
Colburn, Birks & Co.., 
Godbe & Co., : 
Plain, Williams & Be. 
Shrewsbury Bros.. . 
Farrand, Williams & Cai; 
Swift & Dodds, 


Depot in Chicago, 


E. Burnham, Son & Co. 


Cincinnati, O. 
Syracuse, N. Y. 
Pittsburg, Pa. 
Cleveland, O. 
Dayton, O. 
Louisville, Ky. 
Chicago, fl. 

St. Louis, Ma. 

: Peoria, Tl. 
Laan worth, an. 
Salt Lake City, Utah. 
Toledo, O, 


Paskesibute, W. Va. - 


~Detroit, Mich. 
Detroit, Mich. 
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